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Teaching Speech Improvement in Japan 


Doris Yoakam Twichell 


IVING in Japan during the Occu- 

pation years of 1947 and 1948 af- 
forded many occasions to study the 
Japanese people and their language, 
but few opportunities to practice 
speech therapy. Restrictions were 
many and segregation of the American 
Occupation Forces was almost com- 
plete during this time in spite of the 
many facilities offered for sight-see- 
ing. 


GENERAL OBSERVATIONS 

It was my good fortune to be able 
to travel by jeep, train and auto into 
many remote areas of the island of 
Honshu. Like other professional vis- 
itors, I was surprised at the scarcity 
of crippled and maimed, and espe- 
cially so in a period so close to the end 
of a war. I saw only a few cases with 
scar tissue resulting from burns, and 
a handful of people afflicted with cer- 
ebral palsy and the effects of infantile 
paralysis. This may be a testimony to 
the ability of families to keep such 
members hidden or to the quality of 
Japanese medical skill. On the other 
hand, I saw many people with ocular 
disturbances ranging from ptosis, wall 
and cross eyes to bad infections and 
loss of both eyes. There were scores 
of cases of purulent sinusitis and ex- 
tensive dermatitis. 

In visiting several prominent hos- 
pitals I was able to obtain a brief 
glimpse of some of the facilities for 
medical diagnosis and treatment. The 
practice of adequate hospital sanita- 
tion was as sadly lacking in one of 
Tokyo’s most famous hospitals as it 
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was in a backwoods clinic in the inte- 
rior. Interest and enthusiasm among 
the physicians was a most encourag- 
ing sign. Individual doctors with 
whom we talked seemed to have end- 
less questions to ask my physician hus- 
band and eagerly devoured news of 
drugs which have been in use in the 
United States for several years. Cop- 
ies of The Journal of the American 
Medical Association which we gave to 
a doctor in Tokyo served as the basis 
for his program at a meeting of local 
physicians. 

At the medical school and hospital 
in Kanazawa, a city located on the 
west coast of Japan and in an area un- 
touched by the devastation of war, we 
met a laryngologist who showed us a 


Japanese sound recording machine 
which he kept in his office, and 
also the hospital’s ‘hearing-testing 


room,’ a cubicle which contained only 
a fine black lacquer piano. In his lab- 
oratory there were beautiful German 
surgical instruments, twin sets of 
tracheotomy tubes, and excellent sets 
of tuning forks. They all looked shiny 
and unused. His library contained ex- 
cellent, if old, books on anatomy of 
the head and neck. There were a few 
old American medical books and mag- 
azines, but most of the library was in 
German or Japanese. 

We became acquainted with the 
laryngologist at the leprosarium lo- 
cated a short distance north of Tokyo, 
an intelligent man who was serving 
his twelfth year at the leper colony 
and who was working industriously on 
his special research which was a study 
of the effect of leprosy on the mouth 
and respiratory tract. He showed us 
drawings and pictures saved through 
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the war years, and these were accurate 
as well as masterpieces of artistry. He 
had photographed his own slides and 
mounted anatomical sections for dis- 
play in the laboratory. He conducted 
us on a tour of wards ranging from 
recent admissions to hopeless cases, 
and among other things I learned first- 
hand how much leprosy looks like tu- 
berculosis and syphilis. 


SPEECH DEVIATIONS 

For 18 months I observed Japanese 
and English speech in many types of 
situations and among many classes of 
Japanese people. I heard about the 
same variety of good voices and cases 
of dysphonia that one finds in the 
United States. I saw about the same 
percentage of excellent articulatory 
mobility and of severe muscular inac- 
tivity. 

As far as I was able to learn, speech 
correction is an unknown entity in 
Japan. Surgical repair of cleft lips can 
be seen frequently during school visits 
and among the crowds of children and 
adults who curiously surround an 
American vehicle whenever it stops in 
towns and villages in the interior of 
Honshu. Japanese friends told me that 
they knew people who were stutterers, 
but because communication was made 
difficult by language barriers, it was 
hard to elicit understandably accurate 
accounts. 

My first opportunity to study minor 
speech deviations in the English speech 
of Japanese individuals was at John- 
son Army Air Base, where I visited 
two classes in English conducted for 
housegirls during the Spring of 1947. 

The 50 girls in the two classes 
ranged in age from 16 to 25 years, with 
a few older women included. They 
came from homes within a fairly large 
radius of Irumagawa in order to get 
the coveted jobs with the Americans. 
Their education was for the most part 
only elementary school, but a few had 
attended high school. Their knowledge 
of English was very limited. 
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The voices of these Japanese girls 
were nearly all pleasing. The outstand- 
ing deviation was that of guttural 
quality. Loudness was consistently in- 
sufficient, but this is perhaps partly 
explained by the characteristic shy- 
ness of Japanese girls. Vowel produc- 
tion included a persistent production 
of very short vowels and practically 
no use of the schwa sound. 

Sound deviations were pretty much 
what one would expect. The sound 
[w] was omitted in such words as 
sweeping, sweet and twelve. The [v] 
was often used as a substitute, and 
[uJor [vu] were used initially, such as 
[ul] for wool. 

Sibilant sounds were made with 
broad emission and frequently were 
confused. The [s] became [8] and 
vice versa, while [s] was substituted 
for [f]. 

The [t] and [d] were dentalized 
and were substituted for [0] and [6]. 
The [f] was as hard to produce as 
[1] and [r]. Substitutions included not 
only the anticipated [h] as used in 
Japanese ([hitr] for fifty) but [p] 
for [f], [b] for [f], [s] for [f], and 
[b] for [v.] 

Vowel substitutions included [i] for 
[1], [@] for [e], [e] for [a], [x] 
for [a], [a] for [a], [a] for [a], [>] 
for [a], [o] for [>], [9] for [o], [a] 
for [9], [a] for [3], and [>] for [3] 

Consonant combinations were diffi- 
cult, and especially those of [tw], 
[kw], [kl], [gl] and [fr]. 

There were few consonant omis- 
sions, but the plosives were slighted 
occasionally. The unaccented vowel 
[a] was frequently omitted. Sound 
additions were surprisingly absent ex- 
cept for the [ng] click ( [henginge] for 
hanging). 

My second opportunity for analyt- 
ical study was in Tokyo among Jap- 
anese individuals who were studying 
English. A brief summary of three 
cases will serve not only to show 
speech deviations but the type of peo- 
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ple with whom I came in most fre- 
quent contact: 

Case A: §., 23 years of age, the 
son of a teacher-farmer, had gradu- 
ated from high school and had taken 
special work in agriculture which had 
led to an assignment overseeing a plan- 
tation in Java. He had spent one year 
in the army in Toyko before the end 
of the war and was subsequently em- 
ployed as houseboy in homes of Amer- 
ican Occupation families. He had stud- 
ied English but seemed to have for- 


gotten it entirely during the war 
years. S. was shy about speaking, 


weighed his thoughts carefully before 
saying anything, and studied diligent- 
ly. In the 18 months I knew him he 
progressed from inability to speak 
English to success in serving as my in- 
terpreter. 

S. had a voice that was pleasing in 
quality and low in pitch. His articula- 
tion was impeded by a large, sluggish 
tongue. He had trouble producing [s] 
and [z] but mastered both. He had 
to work hard to learn to use [6] and 
[5], [f], [aw] and [ar], and worked 
patiently for months to correct his 
substitution of [#2] for [a]. His audi- 
tory discrimination was good, but he 
was still having some trouble with [1] 
and |r| after more than a year of in- 
dividual work with me. 

Case B: N., on the other hand, was 
my most uninhibited friend in his at- 
tempts to speak English, and his vo- 
cabulary grew rapidly. His original 
sound difficulties included substitu- 
tions of [o] for [>], [i] for [1], [a] 
for [xz], [9] for [a], and [a] for 
[au]. He had no trouble learning [1] 
and [r], but had to work to learn to 
use [w]|. He omitted final consonants 
from his words, especially the plosive 
sounds and [m] and [n]. He had a 
dentalized lisp, and in spite of normal 
tongue agility, he was never able in 
the year he studied with me to fully 
correct it, nor to keep from confusing 
[s] and [z,] [6] and [z], and [6) 
and [6]. 
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N. was about 20. He had been too 
young to be in the army, but had stud- 
ied for a year in a mechanical school 
near Tokyo. He had been partially 
brought up in the city, but had lived 
in a village for several years after his 
father, a tea merchant, moved the 
family away from Tokyo. N. was a 
good example of young Japan, freed 
to a good extent from tradition, eager 
to learn about democracy and ‘study- 
ing to become a Christian.’ Many times 
his actions as houseboy would lead me 
to question his intelligence, and then 
he would come forth with an acute ob- 
servation or pertinent question. In 
group discussions he was a shining 
light. 

Case C: H., around 26 years of age, 
the daughter of a Tokyo physician 
now deceased, was a good example of 
an intelligent student who could easily 
understand written English but who 
had practically no ability in under- 
standing and producing spoken Eng- 
lish. Even after she had overcome her 
shyness and had studied speech in my 
household for more than eight months, 
she could not express her thoughts 
with confidence. Part of this inability 
may have stemmed from the fact that 
she did not live in my home, but went 
back to her Japanese environment at 
four each afternoon. 

H.’s pleasant voice was microphonic 
and remained so largely, I believe, be- 
cause of her extreme tendency to with- 
draw. Her articulatory habits were 
satisfactory except for an inactive jaw 
which required much exercising. Her 
[s] sound was as accurate as the most 
fastidious speech therapist could de- 
sire, but at first she used it for [f], 
[z] and [3]. She substituted [i] for 
[1], [ou] for [au], lau] for [ou], [a] 
for [e], [1] for [r], [a] for [3] and 
[>] for [a]. H. was one of the few 
persons whom I heard insert the schwa 
sound into English. /t was became 
[itawos], and white bread |watta- 
breda]. She also had to work hard 
to eliminate the [ng] click ( [longa 
dreso| ). 
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SpeEcH THERAPY 

The two English classes at Johnson 
Field mentioned above provided my 
first experience with teaching Japan- 
ese students. I served as a supplemen- 
tary teacher. My activities were volun- 
tary and included those of model, 
guide, critic, adviser and consultant. 
My place was in front and to one side 
of the students where I could observe 
and take notes, and where I could eas- 
ily be observed. Both classroom teach- 
ers called upon me freely and seemed 
grateful for my presence. 

Mr. I., the first teacher, was a kind- 
ly patient Japanese whose spoken Eng- 
lish was poor, but whose understand- 
ing and teaching techniques were su- 
perior. He used as his references an 
old, battered English grammar printed 
in Berlin, and a common French-Eng- 
lish phrase book. He tried to teach 
speech and to use a phonetic approach. 
He attempted such explanations as 
those of English inflection and phras- 
ing, and of [r] and [1] by placing 
tongue positions on a sagittal drawing 
of the head. He tried to get the girls 
to open their mouths by opening and 
closing his hand when they spoke. 

Mr. H., a young man who was a 
part-time student in Economics at the 
Imperial University in Toyko, fol- 
lowed Mr. I. after a few weeks. This 
man had worked on the Base almost 
since its installation, spoke English 
reasonably well and understood with 
no difficulty. He attempted to be very 
practical and objective in his teaching, 
but he lacked sympathy and failed to 
elicit the rapport so easily obtained by 
the former teacher. 

These housegirls’ classes, which 
were begun early in 1947, met three 
times a week and each session lasted 
approximately one hour. The one- 
thirty o’clock class numbered 15 stu- 
dents, and the three o’clock class be- 
tween 30 and 35. Attendance was vol- 
untary and free, but depended upon 
permission of individual employers. 

The girls were earnest students, sat 
quietly on their knees on the straw- 


mat floor of the tiny, crowded room of 
the Japanese girls’ dormitory, and 
took careful notes. The majority of 
them seemed to have little difficulty in 
writing down the English vocabulary 
words, but would add inscriptions in 
Japanese characters. They were diffi- 
dent about reciting except in unison, 
and often would giggle and cover 
their faces with their hands if a mis- 
take were made. 

Because of the number of students 
there was little opportunity for indi- 
vidual attention. A good half of the 
recitation was done in unison. Much 
time was spent in learning the tunes 
and words of songs. Too much time 
was given to teaching non-essentials, 
such as the great variety of ways one 
may greet a friend in English. 

The girls were easy to teach, as | 
found on occasions when the teacher 
was absent and I took over. One aft- 
ernoon when I questioned the value of 
trying to help them because of our 
language barrier and went home, a 
committee came to my house to beg 
me to return and teach them. They 
were eager to listen to American 
speech and anxious for opportunity to 
echo my pronunciation. They liked to 
identify toys and pictures, and to place 
them into sound classifications. They 
seemed thoroughly to enjoy my antics 
in using pantomime and trying to ex- 
plain blackboard drawings. They espe- 
cially liked to have me demonstrate 
phonetic sounds and symbols, and 
their acuity in auditory training was 
most gratifying. 

Negative practice and sound con- 
trasts worked well. But games such as 
‘Speech Rummy,’ and ‘Speech Bingo,’ 
even if used with a selected group, re- 
quired too much time in preliminary 
explanation to merit their use. 

It is impossible to determine how 
much value the three hours a week of 
instruction gave to the girls on John- 
son Field. The classes were a fine sup- 
plement to their practical experiences 
in living with American families, hear- 
ing English all day, and learning be- 
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cause they were eager to please and 
anxious to keep their jobs. The classes 
served as a place for them to ask ques- 
tions, to receive explanations in Jap- 
anese, and to get directed auditory 
training and speech drill. 

My teaching experience in Tokyo 
began early in the Autumn of 1947 
and continued until July of 1948. The 
work was considerably easier than 
that at Johnson Field because the 
students attended English school at 
other times, because they had worked 
for the Americans a longer period of 
time, and because they could under- 
stand a good deal of what I said. 

The chief purpose of our class was 
to learn to speak accurately. We met 
on an average of three times a week 
in my home for at least an hour each 
time. There were never more than six 
people present. I had to do a good deal 
of orientation work and found this to 
be the most easily achieved by con- 
stantly referring to the following out- 
line: 

ENGLISH 
(American English) 


Orthography Phonetics 


Sight Sound 

Reading Speech 

Letters Hearing 
| 

Alphabet Alphabet 


26 Letters 40 Sounds 


Both my students and I built loose- 
leaf notebooks which became our text 
and our measurement of progress. We 
kept all materials organized under va- 
rious sections and this helped in keep- 
ing our class work fluid and our pro- 
gram open to changes suggested by 
specific circumstances and events. Un- 
der the section on Phonetics we kept 
separate pages for each vowel and con- 
sonant sound so that we could add 
words as they came up for vocabulary 
study. We interpreted Orthography to 
include a minimum of study on gram- 
mar and an answer section to ques- 
tions brought in from English night 
school. The subdivision on Speech in- 
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cluded sketches of faces demonstrat- 
ing jaw, lip and tongue calisthenics, 
and exercises to aid in ear training and 
sound discrimination. To aid in speech 
synthesis, we kept sections for read- 
ing and poetry, conversation and dis- 
cussion. 

Because of unavoidable language 
barriers, I had to use much demonstra- 
tion in teaching and a minimum of ex- 
planation. Mirror work, blackboard 
sketches and explanation of the im- 
portance of jaw movement in speech 
assumed importance, for example, 
only when we added the sound of [a] 
and words from the vocabulary list 
including the [a] sound. Word lists 
had to be comprehended, and to in- 
clude only one difficult sound if they 
were to be effective. By way of illus- 
tration, in differentiating between 
final [ts] and [s] the words gets— 
guess would be helpful, whereas 
plates—place would be too hard be- 
cause of the [pl] combination. 

Never have I been more grateful 
for a knowledge of phonetics than in 
teaching the Japanese. The students 
were quick to learn and use the pho- 
netic symbols and seemed to get more 
out of analysis of phonetic script than 
any other single teaching device. Pho- 
netics was an invaluable aid in divorc- 
ing their learning from the traditional 
visual emphasis which so influences 
and confuses the Japanese in their at- 
tempts to speak English. 

The problem of teaching speech 
synthesis was especially arduous. It 
was hard to find material that was 
easy enough to translate, yet of suffi- 
ciently adult level to maintain read- 
ing interest. Books for English study 
on the Japanese market were too an- 
tiquated and too full of symbolism to 
be practical for people whose back- 
grounds rendered laborious even a 
comprehension of everyday American 
life. Radio texts which aided radio 
classes in English were helpful but 
did not contain the Japanese version. 
Poetry had to be limited to the three 
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to five-line verses with translations 
which appeared frequently in the Nip- 
pon Times. Popular booklets on Amer- 
ican movies which gave the story both 
in Japanese and English were of value, 
especially if the movies were current- 
ly running in the local theatres. 

Our classwork yielded good lessons 
in semantics. One illustration will suf- 
fice. The word khaki may mean a type 
of cloth, an oyster, a persimmon or 
‘car keys’ to Japanese students, de- 
pending upon syllabic stress and us- 
age. 

One of the most difficult problems 
in teaching was to elicit spontaneous 
speech. Instead of assigning short 
practice talks, it was necessary to 
tell the class to ask questions until 
the individual speaker could finish re- 
counting his story or experience. Even 
a colored action advertisement from 
Life magazine could be used in di- 
recting attention away from the prob- 
lem of speaking, and it might result 
in an interesting and informative dis- 
cussion on life in Japan as contrasted 
with life in America plus the produc- 
tion of good [s] sounds. By the end 
of the year we were discussing the 
philosophy of democracy. 

One of the most enjoyable parts of 
our classroom work was the study of 
conversation. Many opportunities for 
practicing good speech were found in 
projects on the art of asking ques- 
tions, giving directions, answering the 
door, welcoming guests, and using the 
telephone. 

The Japanese with whom I worked 
were avid students. They would spend 
long hours on translations, re-write 
letters a half-dozen times cheerfully 
and practice speech exercises fre- 
quently enough to please the most ex- 
acting speech therapist. They worked 
well even in the dullest situations, but 
if a little motivation were added they 
became enthusiastic. Ear training be- 
came fun with as simple a device as 
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the use of different colored strips of 
paper. Speech games were a delight, 
and the problem was to terminate a 
game such as ‘Speech Dominoes.’ 
Pictures were enjoyed, and the sing- 
ing of American songs brought lusty 
harmonizing. 


CoNCLUSION 

Similarity in speech deviations was 
to be found in the majority of Japan- 
ese whom I heard practicing English 
speech, both in conversational and in 
study situations. There also was a 
great deal of consistency in deviation 
within the individual person. It is ob- 
vious but noteworthy that the same 
sounds that are considered hard for 
children to master in the develop- 
mental process of speech, and which 
are troublesome to other nationalities, 
are found to be difficult by Japanese 
students of American speech. 

Teaching speech to foreign students 
whose language one does not under- 
stand is a valuable experience for a 
speech therapist. Awareness of the 
frailty of communication as a process 
is enhanced. Realization of how few 
words are necessary in order to put 
across meanings is increased. Effec- 
tive shortcuts in demonstration and 
pantomime have to be learned. Indi- 
vidual teaching techniques must be re- 
evaluated. The art of repetition and 
the quality of patience must be more 


expertly mastered. Knowledge that 
personality characteristics are indi- 
vidual, but universal, must increas- 


ingly be accepted. 

Teaching the Japanese can spoil a 
speech therapist. At least the Japanese 
with whom I came in contact during a 
stay of 18 months in Japan were such 
enthusiastic and consistent workers, 
such sincerely interested and apprecia- 
tive people, and such satisfactory stu- 
dents in terms of making excellent 
speech improvement, that | was amply 
repaid in pleasure for every moment 
I spent working with them. 








The Effect of Maturation upon Defective 
Articulation in Grades Seven 
through Twelve 
Helen K. Sayler 


LTHOUGH considerable research 

has been done as to the type and 
variety of articulatory defects found 
in the school population, compara- 
tively fewer studies of this kind have 
been made of the pupils in the junior 
and senior high schools than of those 
in the elementary grades. In this 
study, grades 1 through 6 will be 
classified as elementary and grades 7 
through 12 as secondary. 

A survey of the special conditions 
of children in grades 1 through 6 was 
made by Roe and Milisen (5) in 1940. 
The present study continues the same 
sort of survey in grades 7 through 12, 
with the following purposes: 

1. To give detailed information regard- 

ing the speech condition of a large 

unselected sample of pupils. 

2. To determine the kind and extent of 
errors in the articulation of speech 
sounds of pupils in grades 7 through 
3. To come to a decision from the data 

gathered as to whether there is a 
need for speech improvement and for 
speech correction in these grades. 

Similar studies have been made by 
Carhart (1) and Wallin (6), who 
used the questionnaire method, and by 
Evans (2) and Morris (4), who tested 
each child individually. In the present 
study the individual testing method 
was used. No effort was made to clas- 
sify each child as a defective or nor- 
mal speaker. The specific purpose, 


lelen K. Sayler (M.A., Indiana, 1946) 
is Director of Special Education, Hunting- 
ton, Indiana, Public Schools. This article is 
based on a thesis directed by Dr. Robert 
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rather, was to describe as accurately 
as possible the way in which each child 
responded to each of the specific 
sounds tested. 


SUBJECTS 


The subjects of this survey were 
1998 pupils in grades 7 through 12 in 
six cities and towns in Idaho: Aber- 
deen, Boise, Rupert, Burley, St. An- 
thony (Idaho Industrial Training 
School), and Twin Falls. In 
and Twin Falls, random unselected 
classes from different grades were 
tested. In Aberdeen, Burley, Rupert, 
and St. Anthony all pupils in the 
grades concerned were tested. With 
the exception of the tenth grade, the 
number tested in each grade was ap- 
proximately equal (Table 1). The 
number of boys and the number of 
girls in each grade were nearly the 
same. 


Boise 


None of the pupils had received 
speech correction or specific speech 
training in the schools. There was no 
attempt to select grades for testing in 
which the pupils were of exceptional 


rasLe 1. Distribution of number of pupils 
tested according to grade and sex. 








Grade Boys Girls Total 

7 173 186 359 

8 170 160 330 

9 155 180 335 
10 121 155 276 
11 179 184 363 
12 157 178 335 
Totals 955 1043 1998 
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ability nor grades in which the pupils 
had noticeable speech disorders. 


MATERIALS 

A typewritten list of 56 sentences 
was read orally by each child tested. 
In order that recognition would pre- 
sent no difficulty in the test, the words 
were chosen from the Core vocabulary 
and the Thorndike lists. No word used 
was above the third grade level. Sev- 
enteen commonly missed consonants 
(the same as those selected by Roe and 
Milisen) were presented in three posi- 
tions: initial, medial, and final. Three 
consonants were presented in two po- 
sitions: [w] and [| in the initial and 
medial positions, and [yn] in the me- 
dial and final positions. One blend [st] 
was presented in three positions; one 
blend [fl] was presented in two posi- 
tions ; and three blends [sk], [dr], and 
[str] were presented in one position 
each. There was but one key word in 
each sentence. Key words were in ac- 
cidental positions in the sentences. 

Individual test sheets which in- 
cluded space for data concerning the 
pupil’s name, age, grade, grade repeti- 
tions, and home town were used for 
recording results. Spaces on the test 
sheet were numbered to correspond 
with the numbers of the sentences on 
the list which the pupil read. Pictures 
representing the different sounds were 
available in the event of extreme read- 
ing disability. In no instance, however, 
was it necessary to use these pictures. 
A room as free from noise and dis- 
tractions as conditions permitted was 
provided in each school. 


PROCEDURE 


Each individual filled in the case 
history data in the space provided on 
his sheet and brought it with him to 
the testing room. In order to expedite 
the administration of individual tests, 
the following general instructions as 
to test procedure were given orally by 
the examiner to the entire class before 


testing began: 


1. The sentences, to be read orally, are 


arranged in three columns on the 
sheet to be handed you. Begin at the 
top of the left hand column and read 
down, each sentence in order, before 
starting the next column. 

2. Read at your regular rate of speed. 


Several pupils came to the test room 
at the beginning of the testing and 
waited at the back of the room or in an 
ante-room, while one individual was 
tested. At the completion of a test, 
the pupil returned to his classroom 
and another was sent in to await his 
turn. Rapport was excellent. Pupils 
were interested and cooperative. Many 
were frankly curious and the exam- 
iner was asked in several schools to 
explain the purpose of the test after 
the survey was completed there. 

As the pupil being tested read each 
sentence, the examiner recorded the 
results in symbols on the data sheet, 
which was screened from the testee. 
No oral stimulation was given; in no 
case were the key words or other 
words pronounced for the pupil, nor 
were questions asked which would 
make possible an imitation of the cor- 
rect sound. 

If no error was made, a check was 
made in the proper space. A sound 
substitution was indicated by the ap- 
propriate phonetic symbol. An omitted 
sound was indicated by an O in the 
space provided. Indistinct sounds were 
recorded in four categories, according 
to the degree of the indistinctness 
present in the opinion of the ‘exam- 
iner. 


RESULTS 

The improvement in sound errors 
as a result of maturation was found 
by Roe and Milisen (5) to be less in 
the intermediate than in the primary 
grades. Data in the present survey 
show very little improvement between 
grades 7 and 10 and some improve- 
ment between grades 10 and 11 (Table 
2). Grades 11 and 12 were essentially 
the same. In any event only a slight 
amount of improvement is to be ob- 
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TasLe 2. Mean and standard deviation of errors per pupil by grades, irrespective of sex. 











No. of Errors for the Pupil 








Grade No. of Pupils Mean S.D. at each Extreme of Grade 
7 359 3.92 3.92 0 36 
8 330 4.31 3.45 0 16 
9 335 4.54 4.30 0 34 

10 276 4.38 2.97 0 30 

11 363 3.34 4.10 0 27 

12 335 3.25 3.16 0 41 

Total 1998 








served from grades 6 through 12. 
Table 2 shows little difference in the 
average number of errors for any of 
the grades. The tenth, eleventh and 
twelfth grades show a slight reduction 
over the seventh, eighth and ninth, but 
the improvement was small and not 
consistent from the seventh through 
the twelfth grades. 

No significant difference was found 
between the number of errors for boys 
and for girls (Table 3.) The greatest 
difference was in grade 9. This was 
a small difference, however, which is 
undoubtedly due to accident of the 
sampling. It is interesting to note, 
however. that in all but the twelfth 
grade the boys made more errors than 
the girls. The difference ranged from 
.22 to 1.11 errors. 

These figures should be compared 
with the survey made by Louttit and 
Halls 43) in which the ratio of boys 
to girls as to defective articulation was 


1.5 to 1.0. Carhart (7) reported a still 
greater difference, with variation be- 
tween boys and girls averaging 5.6%. 
Morris (4) and Evans (2) found 
no significant sex difference in the 
number of articulatory defects. 

The critical ratio of the difference 
of errors between: grades 7 and 8, 
grades 8 and 9, and grades 9 and 10 is 
small (Table 4). This would indicate 
that the differences in the numbers of 
errors made in these grades are not 
significant. The difference in the mean 
number of errors between grades 10 
and 11 is statistically significant. The 
difference between the mean number 
of errors made in grade 7 and grade 
11, however, is not significant. There- 
fore the difference in the mean num- 
ber of errors between grade 10 and 
grade 11 is due, probably, to a pe- 
culiarity of sampling rather than to an 
improvement between these grades. 

The percentage of pupils in each of 





TasLe 3. Mean and standard deviation of errors per pupils according to grade and sex. 
Grade Boys Girls 
: No of No of 
Pupils Mean $.D Pupils Mean S.D. 
7 173 4.24 3.62 186 4.02 3.62 
& 170 4.51 3.38 160 4.09 3.53 
9 155 5.14 3.42 180 4.03 4.94 
10 121 4.67 1.94 155 4.17 3.57 
ll 179 3.68 4.13 184 3.00 4.05 
12 157 3.15 2.52 178 3.34 3.64 
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TaBle 4. Average number of errors per 
pupil in each grade, with the difference 
in the average number of errors between 


Mean No. 








Critical 


Differ 

Grad. of Errors ence Ratio 

7 3.92 
R 4.31 39 72 
9 4.54 23 77 
10 4.39 15 4 
11 3.34 1.05 3.75 
12 3.25 09 32 


the six grades making some error on 
the sounds tested, irrespective of se- 
verity, type, or position in the word is 
shown in Table 5. This table indicates 
that the number of errors in the fol- 
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lowing sounds decreased consistently 


from the seventh through the twelfth 
grades: [f], [d], and [t]. The sounds 
which showed most improvement 


were [65], [f], [z], and [t]. The fol- 
lowing sounds showed a decrease but 
this decrease was not consistent: [9], 
[r], [1], [d3], [k], [g], and [m]. The 
sound which improved most was [f]. 
The following sounds showed no de- 
crease or na consistent change: [tf], 
[f], [v], [w], and [b]. The blends 
showed a general tendency to improve 
but this improvement was not consist- 
ent. 

Each speech sound tested is ranked 
in Table 6 according to the per cent 
of errors made. The table shows that 
several sounds were missed from nine 





TABLE 5. Percentage of pupils in each grade making some type of error on the sounds 
tested. 
Sound Percentage of Error per Grade 

7 8 9 10 ll 12 

s | 47 6.1 3.3 44 5.5 5.7 
z| 68.6 724 724 72.2 70.0 58.5 
6] 5.6 8.8 78 8.0 4.1 42 
5] 50.2 54.6 75.3 64.5 50.2 42.1 
r] 3.1 4.9 3.6 3.6 1.9 2.1 
1] 7.5 7.6 5.7 3.6 3.0 6.0 
ds 3.3 2.6 1.5 2.9 1.7 26 
tf] 21.2 21.5 26.6 20.6 25.9 26.3 
| 1.4 6 1.2 2.5 3 1.2 
[k]} 5.6 4.9 5.4 5.4 2.5 33 
| g| 8.4 8.5 11.6 12.3 4.7 2.6 
lf | 14.8 11.8 7.2 8.0 3.6 3.3 
iv] 27.4 30.9 48.1 48.2 33.9 26.9 
w | 6 1.8 1.8 1.4 1.1 9 
| 40.7 43.7 38.8 49.7 33.9 35.2 
ny] 17.5 18.5 14.9 11.6 1.7 12.2 
b] 5.3 64 9.3 6.2 74 5.7 
p| 3.3 2.7 4.5 2.2 2.5 2.4 
d| 4.5 3.6 2.7 1.4 8 1.5 
t| 11.4 64 9.9 76 6.6 3.6 

| st} 18.1 17.6 13.7 15.2 10.2 10.4 
| sk] 10.6 9.7 8.4 9.1 44 2.6 
[str] 2.2 2.4 2.1 14 1.1 2.1 
{dr} 6 6 1.5 18 3 6 
| fl] 17 2.7 18 2.5 1.1 6 
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TABLE 6. Sounds ranked 
frequency of errors. 


according to 


Rank Sound 


% of Errors 
I [a] 29.6 
2 [z] 28.9 
3 [3] 19.6 
4 [v 12.6 
5 [tf 9.3 
6 [n 92 
7 [st 513 
8 [sk 4.0 
9 [f 3.1 
10 g 2.8 
1] [s 2.7 
12 [6 26 
13 (1 23 
14 [b 2.2 
15 [t 2.0 
16 [str 2.0 
17 [k 1.5 
18 [r 14 
19 [p 1.0 
20 [d 1.0 
21 [dz 9 
22 [fl 9 
23 [dr 9 
24 [w A 
25 [f 6 





per cent to 29 per cent of the time and 
that none of the sounds was formed 
correctly by all of the pupils all of the 
time. These figures indicate clearly the 
need for some type of consistent 
speech training for the pupils in sec- 
ondary schools. While Table 7 indi- 
cates that the kinds of errors which 
affect the intelligibility of speech are 
fewer in this survey than in Roe and 
Milisen’s study (5), there is still a 
great need for general speech im- 
provement in grades 7 through 12. 
After the elimination of such minor 
errors as the substitution of the voice- 
less for the voiced sound, as [w] for 
[ma], the speech sounds are ranked in 
Table 7 as to number of errors. This 
table is perhaps of greater value to the 
speech pathologist than the preceding 
one since it presents only those errors 
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which are likely to destroy intelligibil- 
ity of speech. Results in this table 
were contrasted with results in a simi- 
lar table in Roe and Milisen (5). 
Fewer errors were found in the fol- 
lowing sounds for the seventh to 
twelfth grades inclusive, when cam- 
pared with the errors found in grades 
one to six, inclusive: [6], [s], [6], 
(t], (k], [4], [43] [f], (el. No ma- 
terial improvement was shown for the 
following sounds: [z], [v], [tf] [ny], 
[a], [f], [1], [b]. These comparisons 
show that some sounds will develop 
with maturation but will not be com- 
pletely corrected by that factor. Other 
sounds are influenced but slightly by 
maturation which takes place during 
school years. Hence it is demonstrated 


Taste 7. Sounds ranked according to 
frequency of errors after eliminating 
minor substitutions of voiced or voice- 
less sounds. 


% of Errors 


Sound 


[z] 17.4 
2 [v] 93 
3 [tf 9.3 
4 [y] 9.2 
5 [d 9.0 
6 [An 7.1 
7 [st 5.1 
8 [sk 4.0 
9 [f 3.1 
10 [s 2.7 
11 C 26 
12 [g 24 
13 {1 2.3 
14 [b 22 
15 [t 2.0 
16 [str 2.0 
17 [k 1.5 
18 [r 14 
19 [p 1.0 
20 [d 1.0 
21 [ fi 9 
22 [dr 9 
23 [dz 8 
24 [w 7 
25 [f 6 
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that if we wish to have our children 
educated to speak clearly there is need 
for speech training to supplement mat- 
uration. 


CoNCLUSIONS 

1. There was a slight decrease in 
the mean number of articulation errors 
from grade 7 to 10. Since the amount 
of improvement was so small it would 
seem to indicate that maturation does 
not reduce the number of errors in 
the secondary grades to the extent that 
it does in grades 1 through 4. 

2. The speech sounds most com- 
monly missed were four fricatives: 
[m], [z], [5], and [v]. 

3. Single consonants were missed 
in the following order: [m], [z], [6], 
(v], [tf], (ol), Lf], tg), {s], (6), Uy), 
(b], [t], (k], [r], [4], [43], tw], (f1- 

4. There were observed 60 omis- 
sions; 3,652 substitutions, and 4,110 
indistinct sounds. Although many in- 
dlistinct sounds were mild, approxi- 
mately two-thirds were classified as 
severe. 

5. While maturation appears to re- 
sult in fewer speech errors on the 
sounds [6], [s], [@], [t], [k], [v], 
[b], [dz], [f], and [g], the differ- 
ence is not at all marked. 

6. There was no significant differ- 
ence in the average number of errors 
made by boys and girls who had artic- 
ulatory defects. There were, however, 
slightly more boys than girls who 
made errors in all grades but 12. This 
would appear to confirm the opinion 
of Evans (2) and Morris (4) that 
sex is not a significant factor in the 
production of articulatory defects. 
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7. The results of this survey indi- 
cate that there is a need for correc- 
tive work in the secondary schools. 
This would seem especially true in 
schools where there has been no 
speech correction in the preceding 
grades. Those errors which an indi- 
vidual has when he enters the secon- 
dary grades tend to persist in spite of 
maturation. 

8. The results of this study should 
not be interpreted as indicating the 
errors which occur in propositional 
speech. It does give specific informa- 
tion as to how the individual articu- 
lates when he is controlling his speech 
and paying attention to process of 
speaking rather than the content of 
speech. 
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A Study of the Tendency to Resist 
Tongue-tip Activity 
Esther Horowitz 


HE tendency towards multiple in- 
"T  terdentality (interdental articula- 
tion of [d], [t], [n], and [1], in addi- 
tion to an interdental lisp) has been 
discussed by Beebe and Kastein (1). 
In Froeschels and Jellinek’s study (2) 
of 254 cases of interdentality, 230 
continued to maintain the interdental 
position for [s] while bending the 
head backward. This was in contradis- 
tinction to people with normal speech, 
who changed the correct [s] into a 
palatal one when the head was sud- 
denly bent backward. 

Is there a converse tendency to 
resist protruding or raising the tip 
of the tongue in the production of 
sounds which require such activity, 
and where no obvious physical defect, 
such as paralysis, or tongue-tie, ex- 
ists? The purpose of this study was 
to determine whether children who 
substitute the labio-dental [f] and [v] 
for the lingua-dental [@] and [6 ] also 
have a tendency towards lalling, the 
production of the lingua-alveolar [1] 
with the back of the tongue, instead 
of with the tip of the tongue. 


SUBJECTS 

The subjects were 61 children at- 
tending speech correction classes in 
five public elementary schools in New 
York City, and 135 children who had 
been tested and found to have defec- 
tive [6] and [8] sounds, but who 
had not yet been placed in speech 
correction classes. These latter chil- 
dren were in the kindergarten and first 
grade, and ranged in age from 4% 
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to six years. The former children were 
enrolled in the second to the sixth 
grades, and ranged in age from seven 
to twelve. All of the children in this 
study substituted [f] and [v] for 
[6] and [8]. All of these children 
were tested to see what other speech 
defects, if any, they exhibited. 
RESULTS 

The percentages of other speech 
defects of the children in Group I, 
(the children receiving speech correc- 
tion) and in Group II (the children 
not enrolled in speech correction 
classes) are shown in Table 1, as are 
the percentage of other speech de- 
fects of the totals of both groups. 

The secondary defect found to ex- 
ist to the greatest extent was lalling. 
This was true in all three categories, 
viz. in Groups I, II, and the total of 
both. The percentage of children with 
[1] defects is much greater among the 
group receiving correction than among 
the children who were not receiving 
correction. This may be due to the 
fact that the substitution of [f] 
for [6] is not necessarily a defect, 
since more than half of the children 
who have this substitution do not 
make the same error by the time they 
have reached the second grade. Where 
they do continue to substitute the 
labio-dental for the lingua-alveolar 
sounds, however, there is a great likeli- 
hood that at least one other speech 
defect will exist. By far the greatest 
number of children (72.1 per cent) 
exhibited a defective [1] sound. Since 
[@] and [6] demand a slight protru- 
sion of the tongue, and [1] requires 
extension and direction of the tongue, 
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TABLE 1. Percentage of other speech defects exhibited 
for [@] and [v] for [d]. 


by children who substituted [f] 


Speech Defect 


Group I* Group II} Total 

Defective [1] 72.1 31.1 43.9 
Defective [r] 29.5 21.5 24.0 
Lingual Lisp 26.2 17.0 19.9 
Substitution of [t] for [k] 14.8 3.7 7.1 
Stuttering 6.6 0.7 2.6 
Lateral Lisp 49 5.1 5.0 
No defect 14.8 48.1 


* Children enrolled in speech correction classes. 
+ Children not enrolled in speech correction classes. 


it would seem that this large per- 
centage is more than merely co-in- 
cidental. 

If the [6] - [6] defect were due solely 
to lack of discrimination among sounds 
of high frequency, it would seem 
likely that a large percentage of these 
children would have defective sibi- 
lants. Yet only 26.2 per cent of these 


Is this tendency to lack of muscular 
activity due to a physical or a psycho- 
logical factor, or a combination of 
both? The answer, when discovered, 
may be found to be closely related to 
the problem of interdental lispers who 
protrude their tongues, even when 
their heads are thrown back. 


children lisp, as compared with 72.1 
per cent whose [1] is defective. On the 


other hand, none of the children 
tested were tongue-tied. 
What, then, is the cause of this 


reluctance to extend the tongue-tip? 
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Audibility of the Voiceless Consonants 
as a Function of Intensity 
Gilbert C. Tolhurst 


HIS is a report of a pilot study 
"T which was planned to investigate 
the relationships between one of the 
physical characteristics of speech 
sounds, their intensity, and the way in 
which they are perceived, especially 
with respect to the particular combi- 
nation of equipment which was em- 
ployed and with respect to the signifi- 
cance of certain psychophysical meas- 
urements. 

The study was concerned specific- 
ally with the relationships existing 
between the intensity of speech sounds 
and two types of audibility thresholds. 
The first, termed a threshold of de- 
tectability, was an attempt to define 
the minimum intensities at which the 
presence of speech sounds can be de- 
tected without regard to whether they 
can be identified as phonetic entities 
(7). The second, termed the threshold 
of recognition, was concerned with the 
minimum intensities at which the 
speech sounds may be correctly iden- 
tified as phonetic entities. 

The particular sounds chosen for 
this investigation were the nine voice- 
consonants, [s], [f], [f], [hl], 
[6], [t], [k], [p], and [tf]. These 


sounds were chosen because 


less 


among 
them are sounds which are of particu- 
lar interest to the speech correctionist 
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and also because they are sounds 
which tend to be particularly difficult 
for persons with certain types of hear- 
ing losses (9, 1, 5, 6). 


EQUIPMENT AND PROCEDURE 
Figure 1 how the testing 
equipment installed in sound- 
proofed rooms. The main units were 
placed in a small room from which 
the sounds were called and a large 
room in which the observers listened. 


shows 
was 


The listening circuit consisted of: 
the caller’s microphone; a main am- 
plifier whose frequency response va- 
ried less than plus or minus 1 decibel 
over the range of 30 to 15,000 cycles 
per second; an earphone circuit con- 
sisting of a Daven constant impedence 
attenuator capable of /attenuating 110 
decibels in steps as fine as one db, 
a matching transformer, and _ six 
matched PDR-8 Permaflux earphones 
arranged for monaural listening. 

A monitoring circuit made it possi- 
sible for the callers to secure a rela- 
tively constant input for the speech 
stimuli. 

Precautions were taken to reduce 
distractions influencing the observers 
to a minimum and to insure, as far as 
possible, that their attention was max- 
imal at the time each stimulus was 
presented. For this latter purpose a 
small warning signal light was used 
which alerted the observers for each 
stimulus presentation (10, 3). 

The speech sound materials used as 
stimuli were nonsense syllables formed 
from the nine voiceless consonants and 
the vowel [vu] into consonant-vowel- 
(CVC) _ syllables, 


consonant 
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FicureE 1. Schematic diagram of the instrumentation and the speaker-listener relation- 


ship. Caller’s microphone, W.E. 630-A; 


[O8up]. Certain parts of the procedure, 
however, required the use of CV and 
VC types as well as the consonant- 
vowel-consonant variety, 1.e., [tfu], 
[ku], etc., or [uf], [ut], exc. 

The constant vowel [vu] was used 
because it was assumed that the in 
tensity levels of the consonant adjoin- 
ing this or any one vowel would re- 
main relatively constant to the vowel, 
if the imput intensity of the vowel 
was kept relatively constant. This con- 
sonant-vowel relationship should re- 
main very similar providing the vowel 
remains unchanged. 

The syllables were presented by 
monitored live voice at randomized 
intensities by two similar male voices. 
Evidence showing a high degree of 
constancy of input was obtained by 
means of two different sets of meas 
ures. The first measure, obtained on 
one voice only, was made with the 
Sound Apparatus Company High 
Speed Graphic Level Recorder. Meas- 
ures of the average differences in in- 
tensity between the vowel [vu] and 


earphones, Permaflux PDR-8 


each consonant were also secured with 
this apparatus. The second set of 
measures, obtained from both voices, 
were voltage values of the whole syl- 
lable obtained from a Hewlitt-Pack- 
ard Vacuum Tube Voltmeter con- 
nected across the earphone circuit. 
The standard deviation for both voices 
on all measures was less than 1.5 deci- 
bels. 

The syllables were presented to 22 
observers having normal hearing as 
tested by pure tone audiometer. The 
observers were given full instructions 
as to the randomized consonant sounds 
for which they were to listen, the 
judgments to be made, the type of 
stimuli to be employed, that the in- 
tensities would vary in a random man- 
ner and that the sound stimuli would 
be presented immediately after the 
two-second warning signal light was 
extinguished (2, 4, &). 

Two quite distinct procedures were 
employed to determine (1) a thresh- 
old of detectability and (2) a thresh- 
old of recognition. Three lists of 
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Ficure 2. Per cent correct detectability 


judgments of initial [f ] plotted against 
decibels of attenuation. Straight line 
functions have been fitted to each set 
of points by the method of least squares. 
The lower graph is the composite of all 
judgments. The vowel threshold is shown 
by the arrow on the abscissa to permit 
convenient reference. 


sound stimuli were required to define 
the detectability threshold. The ob- 
servers were to indicate only the pres- 
ence or absence of the particular part 
of the syllable. The first list contained 
syllables in which the initial consonant 
was missing half of the time. The sec- 
ond list contained syllables in which 
the final consonant was missing one- 
half of the time. The third was con- 
structed so that one-half of the time 
the whole CVC syllable was present or 
absent at the time when a stimulus 
presentation was expected by the ob- 
server. 

For the recognition thresholds the 
observer wrote the sounds phonet- 
ically as they heard them. They also 
indicated when they could not recog- 
nize the sound in either of the two 
positions. Threshold was defined as 


correct recognition one-half of the 
time. 


RESULTS 

Detectability: The results from each 
detectability series were plotted graph- 
ically with the ordinate values in terms 
of percentage of correct responses and 
the abscissa values expressed as deci- 
bels of attenuation below the fixed 
gain of the sound system used. The 
detectability threshold function of 
each sound for each voice was plot- 
ted separately and then the combined 
judgmental values at each attenuation 
level was plotted on a second graph. 
(For an example, see Figure 2.) 
Since the detectability judgments had 
a 50-50 possibility of being correct by 
chance alone, the 75% correct judg- 
ment was to be the threshold value 
(10). 

The threshold of the vowel, 101.7 
decibels of attenuation, appears to be 
reasonably well determined. The lines 
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Ficure 3. Per cent correct detectability 


judgments of initial [f] plotted against 
decibels of attenuation. Straight line 
functions have been fitted to each set 
of points by the method of least squares. 
The lower graph is the composite of all 
judgments. 
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of best fit, as found by the method of 
least squares, representing both voices 
were close together, had similar slope 
coefficients, and the dispersion about 
the line of best fit was small (17). The 
small arrow on the abscissa of each 
sample graph at 101.7 decibels of at- 
tenuation gives the relationship of the 
consonant threshold in each instance 
to the vowel threshold. 

Examples of the consonant sounds 
for which the detectability thresholds 
seem fairly well defined are the [s], 
[tf], [J], and the [p] in the final po- 
sition. Figure 2 is an example. These 
sounds also had good agreement for 
each of the comparisons made. Cer- 
tain other sounds do not appear to be 
so clearly defined, such as the initial 
{f], the initial and final [9], and the 
final [k]. Figure 3 is an example of 
these latter sounds. 

The slope values of the detectability 
function show, in general, that they 
are related to the precision with which 
the detectability thresholds were de- 
termined. Figure 4 shows the result- 
ant data of the detectability thresholds 
in graphic form. The attenuation val- 
ues required to reach the thresholds 
of detectability varied systematically 
from one consonant to another in both 
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Ficure 4. Detectability thresholds in the 
inital and final positions of each of the 
voiceless consonants from the thresholds 
obtained from the composite threshold 
functions. The abscissa values are in the 
decibels of attenuation. The ordinate 
positions of the consonants are in the 
relative amounts of attenuation neces- 
sary to reach threshold in the initial 
position. 
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Ficure 5. Per cent correct recognition 
judgments plotted against decibels of 
attenuation. The upper graph represents 
the function for the initial [k] for both 
voices. The lower graph shows the 
recognition function for the final [k]. 
The portion of each curve between the 
arrows is a straight line which was 
fitted by the method of least squares; 
the remaining curvilinear portions by in- 
spection. The arrow on the abscissa in- 
dicates the vowel detectability threshold. 


the initial and final position. In gen- 
eral, however, the sounds for which 
large amounts of attenuation were re- 
quired to reach the threshold in the in- 
itial position were those requiring 
similar large amounts in the final po- 
sition. The [f], [tf], etc., sounds re- 
quire more attenuation in both posi- 
tions, while the [6] and [f] needed 
less attenuation in both positions. Cer- 
tain consonants, for example the [k] 
and [p], show less agreement of 
threshold values with respect to the 
two positions.. The sound [k] in the 
initial position required greater atten- 
uation than in the final position, while 
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Ficure 6. Recognition thresholds, in the 


initial and final positions, of each of the 
voiceless consonants. The results ob- 
tained from each voice are plotted 
separately. The abscissa values are in 
decibels of attenuation. The ordinate 
positions of the consonants are in rela- 
tive amounts of attenuation necessary to 
reach threshold in the initial position for 
voice A, 


for [p] the difference was in the op- 
posite direction. Yet a rank-difference 
correlation of .76 was found between 
the detectability thresholds in the in- 
itial and final positions. 

A Spearman rank-difference corre- 
lation was computed between the rank- 
ing of the relative intensity levels, ob- 
tained from the High Speed Graphic 
Level Recorder, and the rankings of 
the detectability thresholds. A rho of 
82 was found for the sounds in the 
initial positions and a rho of .88 for 
the final positions, indicating a positive 
relationship between intensity rank- 
ings and the detectability threshold 
judgments (10, 11). 

Recognition: Figure 5 is an exam- 
ple of the curves representing the rec- 
ognition threshold function. Curves 
for each voice were plotted separately. 
This was due to the fact that the group 


of observers who listened to one voice 
during the recognition series was not 
identical to those who listened to the 
other voice. The abscissa values are 
the same as in the detectability plots, 
but the ordinate values are in terms of 
per cent correct recognition. Since the 
portion of each curve extending some 
distance either way from the 50% 
point appeared to be essentially recti- 
linear, straight lines were fitted to 
these middle portions by the method 
of least squares. The curvilinear por- 
tions of each curve were fitted by in- 
spection. Although the curves ap- 
peared to approach a normal ogive, the 
limited data seemed insufficient to jus- 
tify the use of the Phi-Gamma func- 
tion (10, 11). 

There was a substantial amount of 
agreement between the two curves for 
the two voices in respect to various 
comparisons made. The principal ex- 
ception to this general statement, be- 
ing the initial [f], a threshold differ- 
ence of some 15.2 db. The data show 
that the most probable explanation for 
this difference was that the two voices 
articulated the [f] in different man- 
ners. The errors in listening differ- 
ences would make an interesting con- 
tinuation of the present study, and 
which it is hoped may be reported 
later. 

A comparison of the rank order of 
the threshold judgments for the two 
voices, however, emphasized the sim- 
ilarity in results for each, with .92 
for sounds in the initial position and 
.91 for the final position. There was a 
consistent tendency for one voice to 
require, on the average, 1.8 decibels 
more attenuation than the other voice 
to reach the recognition thresholds. 
This difference is probably a reflection 
of the 2.3 decibels difference between 
the voices found during the voltage 
measurements mentioned previously. 

Figure 6 indicates that the values 
found for the threshold attenuation 
levels for both voices were generally 
greater for the final consonants than 
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for the same sounds in the initial po- 
sition. However, the data show that 
the same general inversions of position 
for the [k] and the [p] found in the 
detectability judgments were true of 
the recognition threshold judgments. 
These and other smaller changes indi- 
cate that the recognition thresholds 
were not independent of syllable posi- 
tion. 

The differences between recognition 
and detectability thresholds, in general, 
were relatively small and appeared un- 
systematic, occurring in both direc- 
tions. The lack of systematic differ- 
ence, however, may possibly be due to 
errors of measurement. The data, 
therefore, did not indicate a real dif- 
ference between the amounts of atten- 
uation required to reach the detecta- 
bility thresholds and the correspond- 
ing amounts for the recognition 
thresholds. 


CoNCLUSIONS 

1. From the relative intensity meas- 
ures made in this study and the manu- 
facturer’s calibration curves for the 
earphones, it was possible to obtain 
calculated intensity levels for all 
sounds. The differences between the 
calculated intensity levels and the 
threshold attenuation levels were small 
and in both directions. While the cal- 
culated measures were relatively gross 
and must be considered as rough ap- 
proximations, they were the best 
values that could be obtained with the 
equipment available. It seems tenable 
to conclude, therefore, that the thresh- 
olds for the voiceless consonant 
sounds, as measured by present tech- 
nique, were found at very low inten- 
sity levels. 

2. The data obtained from the two 
different voices appear to be highly 
similar. This similarity was shown in 
the closeness of the threshold values 
for the two voices as well as high 
agreement of the fitted slope values for 
both detectability and recognition. 
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3. The detectability and recognition 


type judgments were found to yield 
highly similar threshold values for 
most of the sounds studied. Most of 
the differences were small and varied 
in direction. The data, obtained by the 
present methods, do not indicate a real 
difference between the two judgmental 
thresholds for the sounds studied. 

4. The assumption that all sounds 
have audibility functions independent 
of their positions in the syllables ap- 
pears unfounded in the light of the 
present data. The sounds showing the 
greatest change due to syllable posi- 
tioning are the [k] and [p]. 
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Natural Frequency, Duration, and Intensity 
of Vowels in Reading 
John W. Black 


owels typically treat a single as- 
pect of the sound, their quality, fre- 
quency, or intensity. The points of de- 
parture in this study were: (1) to de- 
termine intensity, duration, and fre- 
quency from the same samples of vow- 
els; (2) to apply the techniques of an- 
alysis of variance to the measures of 
each of these attributes; (3) to inves- 
tigate interrelationships among the 
three characteristics. 


Ss" pies of the characteristics of 


PROCEDURE 


Forty-two males read 11 words into 
a microphone: [tip], [tsp], [tep], 
[tep], [tap], [tap], [top], [tap], 
[top], [tup], [tup]. The speakers 
(S’s) were men who had reported for 
training as military pilots. Twenty- 
four were graduates of the Naval 
Academy and the remaining 18 had 
completed their second year in college. 
Each S (1) practiced the words under 
direction, (2) spoke from a standing 
position in a sound-treated room with 
a constant horizontal distance (10’) 
between his lips and the microphone, 
(3) read the words at five-second in- 
tervals (viewing a 10 sec. sweep-hand 
timer and saying a word each half 
sweep), and (4) inhaled between 
each pair of words. The order of 
words was varied systematically. 


John W. Black, (Ph.D., Iowa, 1935) is 
Professor of Speech at Kenyon College. 
The research on which this article is based 
was conducted at the School of Aviation 
Medicine, Pensacola, Florida, for U. S. N. 
Special Devices Center under Contract 
N7onr-411 with U. S. N. Office of Maval 
Research and Kenyon College. 
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The microphone led to an amplifier 
that fed both a disc recorder (8N, 
Presto) and a graphic level recorder 
(PL-E, Sound Apparatus Company ; 
50 db potentiometer). The level re- 
corder provided measurements of in- 
tensity and duration. The disc record- 
ings were copied, somewhat above 
normal level, to magnetized tape. The 
copies were measured for frequency 
and duration. 

The four sets of measurements, in- 
cluding two of duration, were ob- 
tained in the following manner: (1) 
The peak vertical displacement of the 
graphic recorder stylus was used as an 
indication of the peak intensity of the 
vowel in the word. This was read in 
db directly from the wax-coated paper 
of the level recorder. It spresumably 
represented r.m.s. voltage. (2) The 
duration of the vowel was also calcu- 
lated from this record. The paper 
passed the recording stylus 50 mm. 
/sec. The length or horizontal dimen- 
sion of the tracing of the deflected 
stylus was assumed to indicate the 
duration of the word, and the only 
varying element from sample to sam- 
ple foria single S was the vowel. (3) 
The magnetic properties of tape re- 
cordings were utilized in determining 
the frequency of the vowels. Each 
sound was spotted on the tape, and 
the portion of the tape that contained 
the word was immersed in iron filings. 
The filings arranged themselves in 
striations, crosswise of the tape, suf- 
ficiently plainly to be counted. The 
speed of the tape through the record- 
ing head was determined. The total 
striations (sound waves) in the vowel 
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TABLE 1 
duration of 11 vowels. 


Source of Mean square: 
variation j. f. frequency 
Speakers 15 63.0 
Vowels (v) 10 12.2 
Remainder (r) 150 1.05 
F*, v/r 11.62 


*1%, 10 and 150 d.f., 2.44. 


could be counted and the distance they 
occupied on the tape measured. Fre- 
quency was computed from these 
measures.’ (4) The length of the mag- 
netized portion of the tape was meas- 
ured for another determination of 
duration. 

The disc recordings of the words as 
read by the 42 S’s were heard by a 
panel of three teachers and two stu- 
dents of speech and one stenographer. 
Atypical pronunciations were dis- 
carded. Unanimity among judges was 
the criterion for retaining the item. 
Forty-seven of the 462 pronunciations 
were rejected. The faulty pronuncia- 
tions arose from 26 of the 42 S’s, leav- 
ing 16 who had produced all 11 vow- 
els correctly. 


*As a check on the reliability of this 
method of measurement, phonelegrams 
were made subsequently of the vowels and 
frequency re-computed. Median discrepancy 
in the two measurements was 4 c.p.s./vowel. 
There was no significance between the 
mean frequencies for any vowel as de- 
termined by the two methods. 

Subsequent to this experiment the writer 
has noted other studies that utilized the 
magnetic properties of recorded tape. (cf. 
Sound Tips (4), or Murphey and Smith 
(3).) The carbonyl iron recommended in 
these papers seems to offer no advantages 
over the iron filings used in the present 
experiment and is less convenient to handle. 
Possibly the writer used unusually small 
filings although they were unselected at a 
machine shop and contained a noticeable 
amount of emory dust. These light-colored 
particles, in practice, served to increase the 
distinctness of the striations. 
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Summary of analyses of variance for measures of frequency, intensity, and 


Mean square: Mcan square: 
Mean squar duration duration 
intensity (magnetic tape) (level recorder) 
541.2 938.4 59.5 
18.4 669.6 36.0 
5.31 53.2 3.03 
3.47 12.59 11.88 


The data were treated by analysis 
of variance. Preliminary tests showed 
that no bias was introduced in any 
distribution of measures by discard- 
ing the incomplete data of the 26 S’s 
who had failed to say one or more of 
the stipulated vowels. Thus the an- 
alyses were made with measures from 
16 S’s. 


RESULTS 


In each analysis of variance, F for 
the experimental variable, i.e., the 
vowel, was highly significant (Table 
I’). Subsequently, the t-test was ap- 
plied to determine the reliability of 
differences in means for the vowels. 
The results of these tests are pre- 
sented in Table 2. 


In summary, of the 55 comparisons 
in each analysis more than one-half 
were significant with respect to meas- 
ures of frequency and duration, and 
fewer than one-fourth in the instance 
of intensity: 


Number of 55 comparisons 
that was significant 


t,1% +t, 5% 


io as 25 4 
Duration : 
Level indicator............ 32 5 
Magnetic tape ............ 30 1 
a eee 9 4 


The measurements of the frequency 
of vowels add only three values to re- 
sults secured by Taylor (5). Taylor’s 
mean frequencies for [i] and [1] were 
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TABLE 2. Mean values of frequency, 
as spoken by 16 speakers. 


Frequency 

in c.p.s.* Level 
| i| 145.7 
[1] 141.7 
[e] 136.5 
le] 137.6 
[x ] 132.5 
[a] 132.7 
[>] 134.8 
[a] 140.5 
lo] 137.0 
[u] 148.8 
[ul 153.0 


*A difference between two means is 
Frequency 
Duration 

Level recorder . 
Magnetic tape . 


Intensity 


approximately 4 and 6 c.p.s. higher 
than the ones reported here. These 
discrepancies were not significant and 
the frequencies of the other six vow- 
els that he studied were almost iden- 
tical with the ones reported here. Tay- 
lor proposed the pitch triangle because 
the vowels when plotted according to 
frequency fell into the pattern of the 
vowel triangle. The addition of the 
sounds [e] and [a] in the order in 
which they are customarily plotted in 
the vowel diagram makes the pitch 
triangle somewhat irregular, but again 
the reversals are not significant. The 
calculated frequencies of male S’s ap- 
peared high. That this was also true 
for Taylor’s S’s led the writer to note 
Taylor’s remarks about the behavior 
of S’s, particularly with respect to 
coughing, and gave rise to a suspicion 
that Taylor’s men had read in a loud 
voice. The present results, in agree- 
ment with his, were gained from nor- 
mal conversational reading. 


significant 
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duration, and intensity measurements of 11 vowels 


Duration in sé Relative 
indicator* Magnet tape* intensity in db* 
252 159 0.00 
251 135 2.86 
.286 191 1.77 
.265 153 3.12 
331 .208 3.44 
317 192 3.69 
318 .209 3.22 
.209 197 3.71 
248 153 2.52 
292 200 2.56 


if it exceeds the following values: 


t, 1% t, 5% 
7.3 5.5 
032 025 
028 021 
2.17 1.65 


In an earlier oscillographic study 
(1) the writer used [tap] as a basis 
for a wave-to-wave harmonic analysis. 
The mean frequency for 9 examples of 
the vowel was 115.5 c.p.s. The differ- 
ences between the two means, 115.5 
vs. 132.7 is significant and might arise 
from dissimilar procedures. In the 
earlier study S repeated [tap] in a 
rhythm established by practice and in 
the present instance read the word. 
Taylor’s S’s also read the experimen- 
tal materials. Possibly the frequency 
in oral reading is higher than in re- 
petitive speaking. 

A plot of the mean values of the 
durations of the vowels suggests an in- 
verted vowel triangle and the possibil- 
ity of a relationship between duration 
and frequency. However, when one is 
plotted against the other, the vowel 
[u] is sufficiently out of line to make 
the fitting of a curve to the values 
meaningless. The two sets of mean val- 
ues for duration were not the same. 
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Clearly the m@asures from the graphic 
level indicator over-estimated the 
durations of vowels. If the measures 
from the magnetic tape can be ac- 
cepted as criteria, the generalization 
is possible that the over-estimation of 
the level indicator was approximately 
.1 sec. for each vowel. The validity of 
the measures from the magnetic tape 
is in part demonstrated by comparison 
of the durations of [tap] in this study 
with oscillographic recordings of the 
word in the study mentioned earlier. 
The mean durations were not signifi- 
cantly different.” 

It is commonplace to speak of the 
varying intensities of vowels. Possi- 
bly the basis for this is Table VIII in 
Fletcher’s Speech and Hearing (2). 
The present analysis revealed few 
significant differences in this regard. 
The vowels [i], [e] and [a] were sig- 
nificantly different within a range of 
3.7 db. Excluding [i] and [e], the 
range for the vowels was 1 db. A re- 
examination of the data summarized 
by Fletcher shows that the values for 
power represent a range of 3.8 db 
almost identical with the ones quoted 
here—and makes real differences in 
intensity among many vowels open to 
question. Obviously the adequacy of 
the level recorder used in the present 
study is also open to question as a de- 
vice for measuring the intensity of 
short complex sounds like spoken vow- 
els. Its usefulness for this purpose is 
being explored further. Meanwhile, 

*The over-estimation of the duration of 
the monosyllable by .1 sec. is not to be con- 
strued as a fixed correction. The mean dis- 
crepancy was computed for each § and 
plotted as a function of the mean intensity 
of the S. The plot suggested a linear 
regression with amount of error in dura- 
tion increasing with intensity. A more ex- 
act analysis of the error of the level 
recorder in this regard is in process. Mean- 
while measurements of duration with the 
instrument are being limited to applica- 
tions that use repeated performances by 
the same S’s or sufficiently large numbers 
of S’s in each condition to make a sys- 
tematic bias in intensity improbable. 


two observations are in order with re- 
spect to the recorder. First, it differ- 
entiated intensity on some basis other 
than duration. (One of the columns in 
Fletcher’s table when analyzed into 
front-back vowels yields values that 
correspond in rank order with the 
duration values presented above with 
the exception of the relationship be- 
tween [u] and [u].) Second, the mean 
values of intensity from the graphic 
level recorder covered a range of 3.7 
db. There were no significant differ- 
ences in intensity among the back 
vowels although significant variations 
in duration were as numerous among 
them as among the front vowels. 


SUPPLEMENTARY NOTE ON THE 
LOUDNESS OF VOWELS 


The foregoing discussion provokes 
questions about real differences in in- 
tensity among vowels, and more im- 
portantly about their relative loudness. 
This note reports an _ exploratory 
study related to loudness. Three of 
the words as spoken by one voice in 
the foregoing experiment were re- 
recorded on loops of magnetic tape. 
The words [tip], [trp], [tap] repre- 
sented different relative intensities, 0, 
2, and 3.5 db. Six listeners (S’s) heard 
each vowel repetitiously in one ear 
and white noise of a moderate inten- 
sity in the other. The S’s had normal 
pure-tone hearing. 

The S’s heard 
corded directions: 

You will hear repetitions of a word 
through one earphone and continuous 
noise through the other. With this con- 
trol you can change the intensity of the 
word. Please adjust the loudness of the 
word until you believe it to be equal to 
the noise. Take as long as you want for 

each judgment. You will make 110 

judgments. We shall rest after you make 

60 of them. Do not touch the headset. 

The first 10 trials are for practice. Take 

at least a half-minute for each trial. 


the following re- 


The order of vowels was counter- 
balanced among the S’s, who heard 
one vowel on each of three successive 
days. Within an experimental session 
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TasLe 3. Analysis of variance based upon voltages of vowels when they were equated 
in loudness to white noise. Nae NAS ely 8 ee 

Source of Sums of Mean F— 
variation df. squares square ratio 
Subjects (S) 5 4798 959.6 3.56* 
Vowels (V) 2 988 494.0 1.84 
Ba ¥ 10 2691 269.1 
Total 17 8477 


*Significant at 5% 


half of the judgments were made with 
the vowel in the right ear, half in the 
left ear. Half of the judgments were 
made by adjusting the intensity of the 
vowel downward to the level of the 
noise ; half upward. When § signalled 
ready, E read the intensity of the 
vowel from a Hewlett-Packard vac- 
uum-tube voltmeter in the vowel-ear- 
phone circuit. 


periment. This is corroborated in Ta- 
ble 4. Little variability occurred in the 
readings for each S when matching a 
single vowel to the noise. 

Nothing in the experiment indicated 
that the vowels differed in loudness. 
However, the high variability among 
5’s discounted the validity of the tech- 
nique. 
An analysis of variance was made CONCLUSIONS 
with the mean voltage for each condi- 
tion of the experiment used as the 
basic measure. Main effects in the an- 
alysis were subjects, right-left ears, 
up-down adjustments, and vowels. 
Ears and directions of adjustment 


This study was planned as an appli- 
cation of statistical methods that might 
establish interrelationships among fre- 
quency, duration, and intensity. There 
were no quantitative conclusions in 
these regards. Independent analysis of 








were not significant. Thus the data 
were reduced to a simple analysis of 
subjects and vowels (repeated meas- 
ures). This analysis is summarized in 
Table 3. The relatively high interac- 
tion value makes it probable that the 
S’s did not respond alike in the ex- 


variance, however, established sig- 
nificant differences among some vow- 
els in their natural frequency, dura- 
tion, and intensity. Second, frequency 
varied with the openness of the vowel, 
the more open the lower the frequency. 
Third, in general, duration varied di- 


Taste 4. Mean relative intensities (db) of vowels. Each measure, mean of 100 judgments. 








(tap) 








[tip] [trp] Mean* 
Listener 1 —25.70 —32.55 —27.22 —28.49 
2 9.62 —15.15 —13.17 —12.65 
3 — 3.75 — 3.80 + 1.08 — 2.16 
4 + 2.48 —25.42 —11.32 —11.42 
5 — 5.02 —28.25 — 6.60 —13.29 
6 —30.12 —14.90 —16.95 —20.66 
Mean* —11.96 —20.01 —12.36 





*t, any difference between means of 24.41 significant at 1%; 18.54 significant at 5%. 


























BLACK: 


rectly with the openness of the vowel. 
Fourth, there were significant differ- 
ences among the over-all intensity 
values of vowels. These were fewer 
than comparable differences in the 
other aspects of the vowel. 
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Concept of Rate 


J. C. Kelly 


and 


M. D. 


ATE of speaking is traditionally 
R described as the number of words 
spoken per minute during a complete 
speech performance. In calculating 
over-all rate of speech, the estimate 
includes intentional pauses and unin- 
tentional pauses as well as meaningful 
words spoken in the elapsed time. In 
extempore speech the amount of non- 
speech time may be considerable. Un- 
der such conditions it is possible for 
the speaker to have a slow over-all 
rate, yet word utterance within the 
sentences might be rapid for the most 
part. 


Over-all rate is analogous to an 
estimate of the average speed of an 
automobile. Assume that an auto- 
mobile was driven from Town A to 
Town B, 100 miles away, in three 
hours. Simple calculation would show 
that the average speed at which the 
car was driven was 33 1/3 miles per 
hour. If we knew that the driver 
stopped for lunch for one hour on the 
way, however, and was driving only 
two hours, the average driving speed 
would have been 50 miles per hour. If 
the roads were poor and the driver 
drove alternately fast and slow, the ac- 
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Steer 


tual speed of the car might have been 
70 miles per hour much of the time. 
The average speed of the car obviously 
does not describe the actual speeds at 
which the car was driven. It makes 
considerable difference in a_ traffic 
court whether the speed at any moment 
was 33 1/3, 50, or 70 miles per hour. 

In the voice science laboratory, like- 
wise, it may make considerable dif- 
ference whether the person was speak- 
ing, at a given time, at a rate of 80 
words per minute, 200 words per 
minute, or 400 words per minute. If 
two adjacent sentences in extempore 
speech were uttered, one at a rate of 
80 words per minute and the next 
at a rate of 400 words per minute, the 
average syllable duration of the first 
sentence would have been 1/2-second, 
while the average syllable duration of 
the second would have been 1/10- 
second. Other factors being equal, the 
communicative values of these adja- 
cent sentences would not be identical. 
Recent investigation has indicated a 
relationship between syllable duration 
and speaker intelligibility (5). 

The title of this article not 
imply that a new concept is offered. 
Jack C. Cotton wrote (1): 

Speech rate determinations which are 
made by timing a speech and calculating 
the average number of words spoken 
per minute, although useful for some 

purposes, are practically worthless in 
any scientific speech study. 


does 


Cotton used the syllable as his unit 
of rate and concluded that from 
syllable to syllable speech rate varied 
from 50 to 450 words per minute. 


Other experimenters have dealt with/ 
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various aspects of the problem of rate. 
Franke (2) has indicated that the 
correlation between all-over rate and 
ratings by judges is very high. On a 
small sample she also reports the 
correlation between the all-over rate 
and judgment to be slightly higher 
than the phrase rate and judgment. 
Fairbanks and Hoaglin (3) have also 
indicated a wide range in rate by the 
phrasal method, the range being 136- 
320 words per minute. They also in- 
dicate a correlation of .81 between the 
all-over and phrasal rate determina- 
tions. 

The purpose of this study is to ob- 
tain answers to the following ques- 
tions : 

1. Is over-all rate of speech descrip- 
tive of the actual sentence rates 
ployed by the speaker? 

2. Does a relationship exist between 

rate within the sentence and _ syllable 
duration within the sentence? 
_ 3. Does the mean of sentence rates 
for each speaker correlate more highly 
with audience judgment of rate than 
does over-all rate? 


em- 


It might be stated parenthetically 
that one is confronted with choosing 
between words per minute or syllables 
per minute as a means of describing 
rate. Although arguments have been 
expressed on both sides, the correla- 
tion obtained between the two expres- 
sions of rate in these data is very 
high, .84. Apparently either estimate 
would give substantially the same re- 
sult. Since it is more common and 
more convenient, rate is expressed in 
words per minute in this study 

PROCEDURE 

The present investigation is an 
analysis of sentence rates of the 
tempore speech of 


ex- 
college speakers 
enrolled in an elementary public speak 
ing course. Twenty-four subjects gave 
a regularly assigned speech which was 
recorded in the classroom bv means 
of a VRF-3, 35 mm., Plastic Film 
Recorder. At the time the speeches 
were given, the members of the class, 
numbering 23-26, judged the rate of 
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the speakers on a five-point scale 
ranging from very slow to very fast. 
Included in the analysis were all the 
sentences spoken by the subjects in 
the two-minute speech sample. It was 
found that these speech samples con- 
sisted of 325 sentences, composed of 
6,688 words, and having 9,541 
syllables. 

Measurement of phonated time was 
made by means of the Purdue Speech 
Sound Timer (4), a device that re- 
cords accumulated time during which 
the sounds of speech exceed a set 
intensity level. This device. employing 
a voice-activated relay and an electric 
clock, measures phonated time in 
1/100-second units and may be cali- 
brated to include all vowels and voiced 
consonants and some of the voiceless 
consonants. 

The following determinations were 
made: 

1. Audience Judgment of Rate. A 
single composite rating was assigned to 
each speaker on the basis of 23-26 
raters. A mean rating of five was 
estimated as very fast and an estimate 
of one was very slow. 

2. Speech Syllable 
measurement was the total phonated 
time of the sentence divided by the 
number of syllables in the sentence 

3. Per cent Phonated Time. The total 
phonated time in the sentence divided 
by the total elapsed time of the sentence. 

4. Over-all Rate. This measurement 
was the number of words spoken in the 
total elasped time of the speech con- 
verted into words per minute. 

5. Sentence Rate. The same estimate 
as over-all rate except that the measure- 


Duration. This 


ment was made of the sentence. The 
mean of all sentence rates was the 
statistic used to describe the rate for 


each individual 


RESULTS 

Considering the questions proposed 
at the beginning of this discussion, 
results of the investigation may be 
expressed as follows: 

1. Is over-all rate of speech descrip- 
tive of the actual sentence rate em- 
ploved by the speaker? Figures 1 and 
2 indicate the variability of rate from 








24 


—— 





ak” Sa 


120 ha 
— ir 








0 — 


2 3 C4 5 6 ae oe oe 
CONSECUTIVE SENTENCES UTTERED 





Ficure 1. Sentence rate profile of Speaker 
K in extemporaneous speech. The thin 
line represents mean over-all rate (133 
words per minute); the heavy line 
represents the mean sentence rate (211 
words per minute). 


sentence to sentence in two of the 24 
speeches studied. These two rate pro- 
files are typical of the group. It may 
be noticed that the thin line on the 
profile for Speaker K (Figure 1) 
indicates the over-all rate of speaking, 
133 words per minute. Only three of 
the 12 sentences in this passage were 
actually spoken this slowly. In 9 of 
the 12 sentences, the rate of speech 
exceeded the over-all rate. The range 
of rates per sentence varied from 95 
words per minute in the 12th sentence 
to 436 words per minute in the 6th. 
The mean rate of 12 sentences was 
211 words per minute. 

Speaker J (Figure 2) presents an 
equally varied pattern, but the pattern 
is of a different sequence. In contrast 
to the first speaker whose sentences 
are alternately slow and fast, Speaker 
J starts with a rate of 390 words per 
minute for the first sentence and is 
progressively slower in the next four. 
The fifth sentence is spoken at a rate 
of 136 words per minute. The thin 
line again indicates the over-all rate in 
words per minute, 154. Again, all but 
two of the sentences are spoken at a 
rate faster than the over-all rate. For 
the entire group of subjects, 81 per 
cent of the sentences are spoken at a 
rate that exceeds the mean over-all 
rate. It may be argued that a rate 
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determination that describes only a 
fraction of the sentences spoken is not 
an adequate determination of rate. The 
difference between the over-all rate in 
a speech and sentence rate is due to a 
non-speech factor; that is, pause time 
between sentences is time during 
which no speech occurs and hence is 
not directly related to the speed of 
word utterance within the thought 
units of speech. Although the pause 
time may be related to the speed with 
which words are uttered, (the faster 
the rate the smaller the pause time be- 
tween rate units) this relationship is 
not sufficiently high to be included as 
a part of rate. 

Table 1 indicates that the dis- 
crepancy between mean sentence rate 
and over-all rate is substantial. The 
over-all rate for the 24 subjects was 
159.06 words per minute, while the 
mean of sentence. rates was 208.81 
words per minute. Since the entire 
word content of the speeches is con- 
tained within the sentences, the actual 
speed of utterance is probably more 
accurately described as 208 words per 
minute than 159. The mean slowest 
sentence rate for 24 speakers was 
125.75 words per minute while the 
mean fastest rate for the same speak- 
ers was 328.42 words per minute. 
These mean figures indicate a con- 
siderable variation in rate for 
temporaneous speech. 


eX- 


450 














in Bk.» £6 Fe eee 
CONSECUTIVE SENTENCES UTTERED 


Ficure 2. Sentence rate profile of Speaker 
J in extemporaneous speech. The thin 
line represents mean over-all rate (154 
words per minute) and the heavy line 
represents mean sentence rate (215 
words per minute). 























KELLY AND STEER: 


TABLE 1. Index of factors of rate in ex- 
temporaneous speech. 


S.D. 


Mean 

Mean Syllable Duration 154 02 
Mean Per Cent Phonation 706 10 
Mean Per Cent 

Monosyllables 696 05 
Mean Over-all Rate 159.06 23.62 
Mean Sentence Rate 208.81 30.42 
Mean Slowest Sentence 125.75 25.68 
Mean Fastest Sentence 328.42 73.13 


Table 1 also indicates some other 
aspects of rate. The mean duration of 
the syllable in extemporaneous speech 
was .154 seconds. The mean per cent 
of phonated time within the sentence 
was /1 per cent. And the mean per 
cent of one-syllable words in the text 
chosen by speakers in this situation 
was 70 per cent. 

2. Does a relationship exist between 
rate within a sentence and syllable 
duration within the sentence? Table 2 
indicates that the relationship between 
sentence rate and mean syllable dura- 
tion is expressed in a correlation of 
-.47. With an N of 325 cases this 
correlation is significant. An increase 
in rate accompanies a decrease in 
syllable duration. 

3. Does the mean of sentence rates 
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for each speaker correlate more highly 
with audience judgment than the over- 
all rate estimate? Table 2 indicates 
that the correlation between over-all 
rate and audience judgment is .47 
while the relationship between mean 
sentence rate and audience judgment 
is .62. In extemporaneous speaking the 
mean sentence rate agrees more closely 
with audience judgment than does 
over-all rate. The audience does not 
judge variety of rate as an indication 
of fast or slow rate. If the standard 
deviation of rates within the speech of 
an individual is used as an index of 
rate variation, the correlation between 
variability in rate and judgment of 


rate is .22. This correlation is not 
significant. 


CoNCLUSIONS 

This investigation has considered 
elements of rate and judgment of rate 
of the extemporaneous speech of 24 
college speakers in a beginning public 
speaking course. The results must 
necessarily be confined to extempo- 
raneous speech in a classroom situation 
and to the particular analysis em- 
ployed. With these limitations the 
following conclusions seem warranted: 

1. Extemporaneous speech is ex- 
tremely variable in rate, ranging from 
125 to 328 words per minute on the 
average. Over-all rate fails to reveal 
this variability. Over-all rate also fails 


TABLE 2. Correlations of factors of rate in extemporaneous speech. 
Student Per cent Syllable Over-all Sentence 
Judgment Phonation Duration Rate Rate 
Per cent 
Phonation 57 
Syllable 
Duration 01 —.37 
Over-all 
Rate A7 A8 -.29 
Sentence 
Rate 62 A5* —47* 77 
Per Cent 
One-Syllable —.04 23 77 13 25 








*N =325. 
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to reveal the true talking rate. It ap- 
pears that the sentence by sentence 
analysis method would come closer 
to revealing the true speaking rate as 
well as the true variability of rate. 

2. It is probable that the sentence 
rate method of describing extempo- 
raneous speech is more highly related 
to audience judgment than is over-all 
rate of speaking. 
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Some Findings 


and Some Problems 
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John V. Irwin 


URING the war years, the use of 
D recording techniques by civilians 
was either greatly reduced or entirely 
eliminated. Now that the war is over, 
this situation has changed very rap- 
idly. Improved equipment and also 
new types of equipment are becoming 
available. The direction, and indeed 
the extent, of these changes cannot 
now be stated with finality. Some in- 
dications of what may be expected are 
evident in the descriptive material of 
such apparatus as the Fonda recorder 
and the new G. E. tape recorder. One 
radio supply house (7) lists in its cur- 
rent catalog no less than nine differ- 
ent recorders, of three different types 
(disc, wire, and tape), by seven differ- 
ent manufacturers, and at prices rang- 
ing from $87.92 to $741.00. 

The postwar period has _ been 
marked by a return of speech and 
hearing specialists who, either in the 
armed forces or working in allied 
agencies, were making a most signifi- 
cant contribution to the war program. 
Much of the research which these peo- 
ple carried out and many of the re- 
sults which came from their work 
have been and are in the process 
of being published. But the picture is 
still fragmentary. Anything that is 
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said today, therefore, must necessarily 
be based on incomplete data. t 

From these statements it should he 
evident that this paper makes no pre- 
tense at presenting final dicta. Yet 
there may be value, even with only the 
present evidence, in pausing for a m%- 
ment to try to gain perspective about 
this matter of voice recording. Entic- 
ing advertisements and sales talks are 
presenting the merits of various types 
of equipment. Remembering that the 
prime purpose of that advertising is 
to sell the particular product being ad- 
vertised, it behooves practical clini- 
cians to do some independent think- 
ing about types and uses of equip- 
ment. Voice recording can then be fit 
into its proper place in rehabilitory 
programs, and the standards set and 
the demands made will influence the 
type and quality of equipment that is 
manufactured. 

In considering the problem of voice 
recording a point should be recalled 
which is so obvious that it may seem 
scarcely to merit mention. That is the 
problem of job analysis. Every person 
who is using voice recording equip- 
ment or is going to buy such equip- 
ment should make a thorough analysis 
of the particular situation in which he 
is working and of the purposes for 
which he wishes to use this equipment. 
There are, of course, temptations to 
proceed in other ways. Precision 
equipment is currently in vogue. Use 
of such equipment has become a 
standard part of the procedures of the 
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modern clinic. So the acquisition of 
equipment becomes an integral part of 
the setting up and development of a 
clinical program. Which equipment? 
Budget considerations often come 
first. How much money is available, 
and what can be purchased with that 
amount of money? The equipment is 
purchased and put into use, sometimes 
well and sometimes just put into use. 
And one usually can gather testimo- 
nials as to the great value of the equip- 
ment. Yet one may wonder at times 
just how significant such testimonials 
are. Is there any clinical practice that 
could not, given a proper build-up, 
elicit equally glowing tributes? 

Another temptation in choosing and 
using recorders is that of uncritical 
imitation. Many clinicians, trained in 
a thoroughly equipped university re- 
search and clinic center, blindly pat- 
tern their equipment and therapeutic 
programs after the parent institution. 
Here the temptation is to impose pro- 
cedures rather than to develop and 
adapt them. Of course, it would be 
grossly unfair to assume that this 
practice is limited to the use of record- 
ing equipment. A recent college grad- 
uate was intrigued by the prospects of 
teaching modern American poetry in 
the position he had just accepted be- 
cause he had just completed a course 
in that field and had a notebook full of 
material which he could use to con- 
found his own students. In relation to 
voice recording it should be recalled 
that the therapeutic problems of all 
clinics may not be the same as that at 
a university which has technicians to 
maintain apparatus and numbers of 
graduate students to operate it. 

These comments in no sense imply 
that the therapist cannot learn a great 
deal about recording equipment and 
its use from the practices of others. 
All that is being advocated is that, 
since situations differ, an analysis of 
the individual characteristics,of a par- 
ticular situation should be the basis 
of decisions both as to types of 
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equipment that should be purchased 
and also as to uses which should be 
made of such equipment. 

In making the job analysis of his 
particular situation, each correctionist 
might do well to consider the possible 
uses of voice recording. All uses will 
not apply in all situations, but those 
can be selected and adapted which fit 
a particular need. A few uses that 
have been suggested will be discussed 
for the purpose of showing some of 
the types of problems involved. 

One of the most commonly dis- 
cussed purposes of voice recordings 
is to show the patient his problems, to 
help him ‘hear himself as others hear 
him,’ as it is often stated. Few will 
deny that hearing a recording can help 
in this process, but there is real dan- 
ger of over-simplification. Because of 
both physical and psychological fac- 
tors, a person does not usually hear 
his voice, at least some phases of his 
voice, in the same way that others 
hear it. It does not follow that, once 
a recording is made of his voice, the 
person will automatically develop in- 
sight and will hear himself as others 
hear him. In the first place, all per- 
sons listening to a voice do not hear 
it in the same way. There is a sub- 
jective factor involved in hearing as 
done by all people, both those who 
speak and those who are spoken to. 
To illustrate: As a part of a study of 
agreement of people’s judgment of 
voice characteristics (5), four trained 
teachers of speech listened to 50 stu- 
dents and judged them, among other 
things, on the pitch, rate, and loud- 
ness of voice. The categories of judg- 
ment were very broad. For pitch, for 
example, the divisions were into high, 
medium and low. Yet even with only 
these three broad categories, the judg- 
ments were far from agreement. In 
only 20% of the cases did all four in- 
structors make the same judgment of 
pitch. Tuthill’s study (11) of agree- 
ment of judgment as to when a per- 
son stutters makes the same point in a 
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most dramatic way. Sixteen persons 
listened to records of ‘stuttering’ 
speech and labeled 172 examples of 
stuttering. Yet in only eight of the 
172 instances labeled as stuttering did 
all 16 listeners agree that that partic- 
ular phenomenon was an example of 
stuttering. The same point, applied to 
a broader consideration of speech, is 
made in the interesting study of Dew- 
ey’s Minneapolis speech of October 
24, 1944, reported by Thompson (10). 
As Thompson says in a footnote which 
refers to the reactions of the people 
listening to the speech, ‘Differences 
of opinion on some points, however, 
were sharp.’ This point has been made 
so many times and in so many ways 
that it should not require any special 
emphasis. 

There is no guarantee, furthermore, 
that a subject who hears a recording 
of his voice will automatically agree 
with another person’s judgment of 
characteristics of his voice. As a mat- 
ter of fact, merely hearing a recording 
of his voice may cause a patient to 
move away from a previous agree- 
ment with the judgment of his clini- 
cian. In the study quoted above (5), 
it was found, for example, that 20% 
of a group of 189 students actually 
agreed less with their advisor’s rating 
of the pitch of their voice after hear- 
ing a recording than they did before 
hearing the recording. 

Another use of voice recordings is 
that of a stimulus or basic motivation 
to work on problems revealed to the 
patient by the recording. Here again, 
recording alone is not all-sufficient. In 
one group, a most unintelligible 
speaker had his voice recorded. Upon 
hearing the recording, he responded 
that his speech sounded just like ev- 
eryone else’s and that he saw no rea- 
son for working on it. Whatever mo- 
tivation results will depend in large 
part on the technique used by the cli- 
nician. 


Still another purpose of recordings 
is that of a measure of progress. This, 
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too, may be a most significant use. But 
again the question arises: How may 
this be done most significantly? How 
much confidence may one have in the 
practice of cutting one side of a record 
at the beginning of a period of work 
and the other side at the end of the pe- 
riod, especially if this method is used 
as an absolute criterion of progress? 
Possibly speech rehabilitation is most 
permanent when it is based on a con- 
stantly increasing individual insight, 
particularly auditory insight. This 
seems to be most effective when it is 
built around specific phases of voice 
rather than general goals. For such 
work a number of short recordings 
which are made quite frequently may 
work best. This must be planned in re- 
lation to the amount of time that can 
be devoted tc working with record- 
ings. 

A further use of recordings is as an 
instructional technique. Used for this 
purpose, recordings should be consid- 
ered in connection with other possible 
techniques. There appears to be a 
great lack of reports of controlled 
studies exploring this area. Nystrom 
(9) raised significant questions on 
this point, but many of the questions 
still seem to be unanswered. How can 
voice recording best be integrated with 
the whole process of speech retrain- 
ing? For which objectives are voice 
recordings best adapted, and which do 
they serve less efficiently? Williamson 
(12) offered general suggestions on 
this point, but an adequate follow-up 
of his general opinion seems not to 
have been carried out. With more spe- 
cific findings available, voice recording 
might be fitted into the purposes of 
specialized clinical programs with bet- 
ter results. 

What does a recording do that 
working with the live voice will not 
do? (1) The recording process pro- 
vides a repeatable stimulus. Inherent 
in this repeatability is the additional 
circumstance that the stimulus may be 
repeated without modification or with 
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controlled modification (intensity, fre- 
quency, rate). In this sense, therefore, 
the recording process may be a dis- 
tinct advantage in analysis. But the an- 
alysis must still be made. 

(2) The recording process provides 
a preservable stimulus. The essential 
advantage here over the live voice, 
other than that of convenience, is sim- 
ply that of comparison. That is, speech 
produced at different periods of time, 
or using different vocal techniques, 
may be compared. But note again that 
the comparisons must still be made. 

(3) The recording process provides 
a stimulus independent of the subject. 
That is, it provides a stimulus to which 
the subject can listen without the ef- 
fort of simultaneous production. But 
this is not to say that the recording 
process assures objective analysis by 
the subject. Consider the case of the 
writer rather than that of the speaker. 
It is possibly easier for him to analyze 
a passage after it has been typed than 
while he is typing it. But the mere fact 
that his work is now on a printed page 
in black letters that look the same to 
him as to his critic does not assure an 
objective attitude on the part of the 
writer 

Three of the essential advantages in 
the recording process have been noted. 
But it must be stressed that, so far as 
the patient is concerned, none of these 
advantages opens up any basically new 
approaches. The recorder simply 
makes it possible for him to hear him- 
self less perfectly than he has been 
able to hear other people for years. 
The aphorism that recording enables 
the subject to hear himself as others 
hear him may be technically feasible. 
It is also superficial. A more signifi- 
cant restatement may be: ‘Recording 
enables a subject to hear himself with 
the same lack of critical judgment 
with which he hears others.’ 

In this restatement rests, perhaps, 
the explanation of the point put suc- 
cinctly by Anderson (2), who bluntly 
states: “There is no magical benefit to 
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be derived from the mere recording 
and playing back of the student’s 
voice.’ 

When the clinic director is making 
a job analysis of his situation, he will 
run into another problem, the choice 
of equipment. Many changes and 
much improvement should result from 
the accelerated activities of the war 
years and the investigations which 
they stimulated. Thus it would be par- 
ticularly presumptuous at this time to 
say what equipment anyone should 
buy. Only a few fundamental criteria 
which the authors believe have a gen- 
eral application will be suggested. 

(1) Fidelity: The stage is passing 
when recording equipment is a nov- 
elty which must be selected on word- 
of-mouth testimony. But unfortunate- 
ly the stage is just beginning when it 
may be possible to purchase equipment 
on the basis of authentic performance 
data. Several factors have held back 
this period. In the first place, there 
has not been complete agreement as to 
what frequency response is essential 
for adequate reproduction of speech. 
For example, Hudgins (6), writing 
from the standpoint of testing ability 
to hear recorded speech, suggests that 
the pick-up, amplifier, and speaker be 
flat from 100 to 4000 c.p.s. 

Kantner and West (7) state that 
the essential speech frequencies range 
from 100 to 8000 c.p.s. Kopp (8), on 
the other hand, found that certain 
speech sounds, such as the continuant 
fricatives, have frequencies up to 15,- 
000 c.p.s., the upper limit of this appa- 
ratus. For clinicians, therefore, con- 
cepts of the frequency response nec- 
essary for good speech reproduction 
have tended to vary with authorities 
and with purposes. 

In the second place, the frequency 
response of commercially available re- 
corders and playbacks has been un- 
dergoing constant flux. The upper 
limit of such equipment is being 
pushed consistently higher. But ‘high 
fidelity’ is still expensive. In the line 
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of one manufacturer, for example, a 
recorder with a cutting head cut-off of 
5000 c.p.s. is priced at $348.00; in the 
same line, a recorder with a cutting 
head cut-off of 10,000 c.p.s. is $741.00. 
Moreover, the price of high grade ac- 
cessories, particularly microphones 
and speakers, is also very high. 

In the third place, it should be 
pointed out that even now many man- 
ufacturers do not provide frequency 
response curves, particularly for 
loudspeakers, because of the fact that 
such curves are, at present, not di- 
rectly comparable. As was pointed out 
by Angevine and Anderson (3): 

The average purchaser of loudspeak- 
ers is not an engineer and, naturally, is 
not familiar with many technicalities of 
acoustical measurements as they are 
made in the laboratory of the speaker 
manufacturer and recorder as ‘response 
curves.’ Measurements of the frequency 
characteristics of an amplifier or an 
electrical network are comparatively 
simple and can be specified in a manner 
that is universally acceptable. In other 
words, a frequency response measure- 
ment of an amplifier, tested in New 

York, will look the same as the same 

amplifier tested in San Francisco. Un- 

fortunately there is no such happy solu- 
tion for loudspeaker measurements as 
there are large variations is observed 
performance due to different methods 
of measurement and the differences in 
the acoustics of the surrounding space. 

Therefore it is difficult for the user to 

evaluate frequency characteristics from 

a response curve unless he is thoroughly 

familiar with the methods used to ob- 

tain it. 


True high fidelity in sound repro- 
duction, moreover, involves more than 
a mere consideration of the frequency 
range of the instrument under consid- 
eration. Too often, in actual practice, 
the acoustic effects of wide range re- 
production have been marred by high 
distortion and noise levels. As the fol- 
lowing definition by an audio engineer 
(4) makes clear, commercially feasi- 
ble ‘high fidelity’ today represents at 
best a compromise among many fac- 
tors: 

It is suggested that an ideal definition 
might be that high-fidelity program ma- 
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terial is that which cannot be told from 
the original. A useful working definition 
must be commercially realizable and 
thus may be something less than 
absolute perfection. This working defini- 
tion can be expected to change as the 
art progresses, but, for purposes of 
discussion, a very good 1947 definition 
might be described as follows: With 
microphone to horn gain about zero 
(acoustically), the transient and steady- 
state frequency responses should be 
within 5 db of each other, and neither 
curve should depart more than 10 db 
from the 1,000-cps transmission over 
the range from 80 to 8,000 cps. Over 
this same region the over-all reverbera- 
tion time should not vary by a factor 
larger than three. Background noise in 
the absence of program material should 
be 50 db below maximum desired level; 
noise in the presence of program ma- 
terial may rise to 30 db below program 
material on loud passages without be- 
ing objectionable. At maximum level, 
the 60/1,000 cps intermodulation distor- 
tion may reach 30%, provided the fifth- 


harmonic distortion (400/2,000 cps) 
does not exceed 0.3 per cent. At all 
output levels more that 10 db below 
maximum the intermodulation distor- 


tion should be below 10 per cent and 

the fifth-harmonic distortion below 0.1 

per cent. 

To those people who object that the 
above definition constitutes only me- 
dium fidelity, Hawkins is careful to 
point out that ‘probably fewer than 
100 homes in the world have anything 
any better, no advertised radio receiv- 
ers can possibly equal it, and few 
broadcast monitors even approach it.’ 

(2) Cost: Cost includes original 
cost, upkeep, and operating expenses. 
As with anything else one buys, cost 
is relative to what you get and what 
you wish to do with what you get. 
Certainly, if the equipment is to be 
used for the analysis of voice quality, 
any equipment that does not provide 
adequate fidelity costs too much. On 
the other hand, if the equipment is to 
be used for the analysis of such fac- 
tors as rate, pause, pitch, inflection, 
etc., it is equally unwise to purchase a 
thousand dollar machine when a hun- 
dred dollar machine will do the job as 
well. And since cost includes not only 
original cost but also upkeep, better 
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equipment may prove to be less ex- 
pensive than equipment which, be- 
cause of its original cost, seems to in- 
volve a saving. The cost of operating, 
beyond simple upkeep, may be a real 
problem, too, especially if the appara- 
tus is to be used with large numbers 
of subjects. Records, files for records 
or spools, and the like can involve con- 
siderable expense. All these items, con- 
sidered from a long-range point of 
view, should be evaluated in terms of 
getting the maximum value out of the 
funds available. 

(3) Durability: Some apparatus is 
excellent for high-fidelity results but 
requires an expert to operate it and a 
qualified technician to keep it work- 
ing properly. Other recording equip- 
ment, notably some of the magnetic 
recording equipment, is_ relatively 
simple to operate and is quite depend- 
able. For many programs it would 
seem desirable to have some equip- 
ment which can be used without the 
continued supervision of an expert. 
If not, the amount of time during 
which the apparatus can be used will 
of necessity be limited or the number 
of subjects who can use the equip- 
ment will have to be limited. For ex- 
ample, most speech  correctionists 
would probably agree that many 
speech cases may receive real benefit 
from coming in at frequent intervals 
to make recordings which they can 
play back and listen to for the moti- 
vation and insight which may result. 
If the student is to have the advantage 
of such experiences, the recording 
equipment will probably be used fre- 
quently by many people who are not 
trained as technicians. Even assuming 
that all students are careful, this will 
place greater strain on the equipment 
than if a technician were always in 
charge. For any situation the teacher 
should consider what types of equip- 
ment will result in maximum use, not 
in limitless time but within the limits 
of practical time possibilities, espe- 
cially in terms of the time required not 
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only to supervise the student but also 
to supervise the use of equipment. 

(4) Flexibility: This will not be 
much of a problem where one and only 
one piece of apparatus is to be pur- 
chased. Where there is any possibility 
that later additions will be made, the 
clinic director should consider how 
what is being purchased now will fit in 
with what may be secured later, al- 
ways in terms of maximum value for 
his particular program. 

A reading of the material on voice 
recording from a variety of sources 
seems to indicate two outstanding 
things. One is the large amount of sig- 
nificant and careful study that has 
been made of recording devices and 
their characteristics in such organi- 
zations as the Bell Telephone Lab- 
oratories. The other is the compara- 
tively small amount of controlled ex- 
perimentation by speech and hearing 
therapists, on what the recording ap- 
paratus can do, how it can be used 
best and with what results. If this is 
a true picture, therapists seem to have 
been more inclined to generalize and 
to gather testimonials than to experi- 
ment. Possibly this picture will change 
greatly. The best and most valuable 
use of voice recordings can be made 
only with a thorough job analysis of 
the needs of the situation and a ruth- 
less scrutiny and careful analysis of as 
many as possible of the immediate 
problems related to voice recordings. 

Some time ago the director of a 
large speech clinic said, ‘I believe the 
day has passed when we need to quote 
studies on the value of voice record- 
ing for speech correction.’ That atti- 
tude seems to avoid the real issue and 
to retard progress. One might as well 
cease all work on nutrition, for who 
can deny the value of food to the hu- 
man body? Voice recording is here as 
a legitimate and valuable part of 


speech correction. The question is not 
one of blind acceptance but of analysis 
for maximum use. 
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The Role of Surveys and Diagnostic 
Clinics in a State Program of 
Speech Correction 


James M. Mullendore 


N any discussion of the field of 
| ee correction, the existence of 
one important factor must be recog- 
nized—that, as a comparatively new 
profession, its members are obligated 
not only to provide its services but 
also to extend its facilities. There are 
many possible methods of public edu- 
cation which are practicable and 
ethically acceptable. But, in any case, 
the best approach would seem to be 
one in which the service rendered is, 
in itself, an advertisement of the 
nature and scope of the professional 
work. The survey and diagnostic clinic 
seem to fulfill such a requirement. 

A re-examination of three years of 
work in attempting to establish speech 
correction throughout the state of 
Virginia has revealed that the con- 
ducting of surveys and diagnostic 
clinics was one of the best—if not 
the best—of the many methods used in 
the organization of the program. For 
maximum effectiveness, however, the 
potentialities of these media must be 
fully utilized and a systematic pro- 
cedure must be carefully followed. 

The purpose of this article is to 
indicate and discuss the reasons for 
conducting field work and to cite 
some of the specific techniques and 
methods which must be used to ob- 
tain optimum results. 


James M. Mullendore 
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Tue Basic Purposes oF SURVEYS 
AND D1acnostic CLINICS 


The survey or diagnostic clinic may 
be utilized not only by college clinic 
personnel but by correctionists em- 
ployed in state or local public school 
positions as well. In any case, the 
specialist must consider the three pos- 
sible objectives of the project: to 
render a public service, to serve as a 
medium of professional research, and 
to educate the public in regard to the 
services of speech correction. 

Clinics and Surveys as a Public 
Service: Any survey or diagnostic 
clinic should render certain immediate 
and long-range services to the locality 
in which it is conducted, the first of 
which is a description and diagnosis 
of the speech defects. One frequently 
encounters the comment from a 
teacher or parent, ‘I know there is 
something wrong with the child’s 
speech, but I don’t know what it is.’ 
If the speech therapist can provide a 
diagnosis and a simple description of 
the nature and significance of tne pro- 
lem, much of the fear and apprehen- 
sion which surrounds the existence of 
an unfamiliar disorder may be dis- 
pelled. It is frequently possible, more- 
over, to illustrate the fact that many 
speech disorders which seem to be 
different from one another are, in 
reality, only different degrees or forms 
of the same type of defect. 

Valuable as the recognition of the 
speech defect itself may be. it is almost 
equally important that the speech 
specialist observe other suspicious 
factors which might justify referrals. 
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The need for medical attention, dental 
treatment, or psychological testing 
often goes unrecognized. By suggest- 
ing the utility of such referrals and, 
at the same time, performing a special- 
ized service, the speech correctionist 
may focus attention upon the need for 
a wider application of the services of 
special education. 

But the correctionist must go be- 
yond recognition and description of 
speech and allied problems. A survey 
or diagnostic clinic becomes an in- 
creasingly valuable public service to 
the extent that it is possible to pro- 
vide counsel for teachers and parents. 
They want to know what to do and 
what not to do to aid the defective 
child. Despite the fact that the more 
complex disorders must be treated 
clinically, every therapist is well 
aware of the many ways that the ser- 
vices of parents and teachers may be 
employed either as a substitute for or 
as a supplement to clinical attention. 
This function seems to be served best 
in direct proportion to the extent to 
which teachers and parents may be 
brought in to observe and participate 
in the clinical procedure. 

One of the more difficult phases of 
public service which may be fulfilled 
by a survey or diagnostic clinic is the 
provision for follow-up of the cases 
studied. As a general rule, great in- 
terest is exhibited in the work of the 
speech therapist at the time of his first 
visit. This initial interest, however, 
which was induced perhaps partly by 
the novelty of the procedure, dwindles 
rapidly if further help is not avail- 
able. To some extent the interest may 
be maintained by providing a careful 
and complete written report of the 
results of the examinations. Obviously, 
clinical attention should be provided, 
if possible, for the cases in need of it. 
The services to the speech-handi- 
capped of any locality, once begun, 
should be continued as long as the 
need and desire for them exists. 

Clinics and Surveys as Fact-finding 
Methods: The speech correctionist and 
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his profession, as well as the general 
public, should derive some benefit 
from the effort involved in conducting 
a public school survey or diagnostic 
clinic. The primary professional gain 
obtained lies in the discovery of addi- 
tional facts regarding speech dis- 
orders. Through the survey method, 
particularly, the incidence of the 
various types of speech disorders 
present in a given school population 
may be learned. It should be noted 
that, although the incidence of the 
various general classifications of dis- 
orders may exhibit relatively small 
variations according to the locality, 
some differences may be observed 
from school to school and from one 
locality to another in terms of the 
deviations within the general classifi- 
cations. The constant growth of the 
profession requires a continuing pub- 
lication of the facts obtained by many 
ihe familiarity with the 
facts and figures of the local speech 
situation likewise provides a_ firm 
ground for recommendations and the 
development of a plan of therapy. 


observers. 


It is also interesting and valuable to 
know the general attitude and the ex- 
tent of knowledge about speech de- 
fects which exists in any given locality. 
Such information may be obtained not 
only through the personal interviews 
conducted at the time of the survey, 
but also through the medium of the 
preliminary correspondence and ques- 
tionnaires preceding the project. Need- 
less to say, such facts must be known 
in order to promote a local or state 
program successfully. 

Clinics and Surveys as Public Edu- 
cation: Any diagnostic clinic or survey 
must be considered for its value as a 
means of acquainting the public with 
the nature of its services. In fact, 
where a new program is being devel- 
oped, this may well be its most im- 
portant function. The assumption here 
is that the demonstration of the func- 
tions of the clinician is more valuable 
than thousands of words of mere 
description of what can be done. Such 
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a project must be handled carefully, 
however, for optimum effectiveness 
in this respect. A poorly conducted 
clinic or an obvious lack of interest in 
following up the cases discovered will 
not invite the continued interest of the 
observers. 


The correctionist must undertake to 
generate good will from the very first. 
The pre-survey publicity and corres- 
pondence must be given especially 
careful attention. If possible, a survey 
should be made only after it has been 
requested by one or more local officials. 
The earliest contacts, therefore, must 
be conducted in such a way that a 
request for help will be forthcoming. 

Successful extension of speech re- 
habilitation depends upon accurate 
long-range planning, an important 
aspect of which is a study to deter- 
mine which areas of the state appear 
to be the most likely to adopt speech 
correction programs of their own. If 
a given area fits such a criterion, then 
the preliminary preparations for a 
survey or diagnostic clinic may be con- 
sidered. From the standpoint of public 
education perhaps the two most im- 
portant functions of the preliminary 
planning are (1) to insure sufficiently 
adequate facilities and skillful sched- 
uling of examinations in order to 
avoid long, aggravating periods of 
waiting on the part of the cases, 
and (2) to notify all individuals 
who have — or should have — an 
interest in what is being done: parents, 
teachers, school administrators, physi- 
cians, and the personnel of local 
health and welfare departments. 

Despite the fact that the presence of 
parents, teachers, and other observers 
is virtually certain to retard the speed 
of the examination process in a diag- 
nostic clinic, the strategic advantages 
obtained by permitting observation 
adequately compensates for the time 
lost. Even during the screening period 
of a complete survey, teachers should 
not be discouraged from attendance. 
When a relatively detailed study of a 
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speech problem is being made during 
a diagnostic clinic, parents and teach- 
ers may contribute information which 
could not have been obtained other- 
wise. After a diagnosis has been made, 
moreover, some of the most sig- 
nificant and lasting results are derived 
from frank and objective conferences 
with the people concerned. The fact 
that a seemingly busy specialist is 
willing to take time out to talk to 
the interested person is almost always 
a favorable item in the enlistment of 
support for a speech program. 


Since the layman judges any educa- 
tional effort in terms of specific find- 
ings and recommendations, no diag- 
nostic clinic or survey can be deemed 
completed until all results have been 
summarized and the findings have 
been placed in the hands of those in a 
position to do something about them. 
It should be emphasized that merely 
to send one copy of the findings to the 
school superintendent is usually not 
enough. Duplicate copies and abstracts 
of the results should be distributed to 
as many teachers, parents, administra- 
tors, and others as participated in the 
project in any significant way. It is 
also suggested, subject to local modi- 
fications, that a report of the survey, 
together with the findings, be made 
available to the local press. 

The correctionist must remember 
that even detailed and accurate sum- 
maries and reports may be confusing 
to the reader. As a portion of the 
necessary continuation of an effort in 
a particular locality, therefore, con- 
ferences should be arranged to assist 
the local personnel in the interpreta- 
tion of the findings and to plot future 
action. 

It is important that the speech cor- 
rectionist show how the speech pro- 
gram ties in with other aspects of 
existing or proposed educational facil- 
ities. While it is not desirable for a 
local school division to be entirely 
dependent upon a near-by college 
clinic for help in speech correction, it 
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must be recalled that many public 
school systems are financially unable 
to give immediate support to a speech 
program. The correctionist’s attitude 
should be, ‘We are willing to assist 
you in any way as long as our help is 
needed and desired and you do not 
have the facilities and resources to 
continue on your own initiative.’ 
Every effort should be made, how- 
ever, to ascertain that the local school 
or school division is moving toward 
independence rather than complete de- 
pendence on outside help. The speech 
correctionist should be prepared to 
submit a practical long-range plan 
which would include a step by step 
advance toward the desired objective. 


Metuops For ACHIEVING PuRPOSES 
oF SURVEYS AND CLINICS 

Although a thorough awareness of 
the purposes of the field project is a 
valuable asset to the speech correc- 
tionist who attempts it, complete 
success cannot be attained unless the 
details of the work are carefully 
planned. Some procedures have been 
suggested above. The recommenda- 
tions which follow represent an at- 
tempt to record concisely the most 
important details involved in directing 
a survey or diagnostic clinic. 

Pre-Project Procedure: As pre- 
viously mentioned, much of the suc- 
cess of any field project depends up- 
on the ground-breaking work which 
precedes it. Specific suggestions should 
be noted in regard to three possible 
preliminary considerations : 

A. Questionnaires. The initial an- 
nouncement of the existence of speech 
correction facilities may be made by 
using a questionnaire in which the fol- 
lowing information may be sought: 
size and personnel of the school sys- 
tem, existing facilities for special edu- 
cation, date and nature of any previous 
surveys with the results obtained, 
time and personnel allocated to speech 
in the general curriculum, estimate of 
need for and interest in speech therapy 
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and other services which might be 
provided by a speech specialist, in- 
terest in a survey or other special help, 
and courses for the teachers. The 
questionnaire should be accompanied 
by a covering letter indicating its 
purpose and inviting requests for 
services. 

B. Forms and Cards. Because the 
individual contacted to make the local 
arrangements is frequently inexpe- 
rienced in such work, it is necessary to 
provide detailed forms and instruc- 
tions. 

In surveys, and especially in diag- 
nostic clinics, it is advisable to send 
the forms to be used for the speech 
history and analysis in advance. The 
four by six or five by eight inch cards 
seem to be the most satisfactory. They 
should contain spaces in which to 
record general information such as 
name, address, age, grade, etc., school 
progress and adjustment, medical 
history, and analysis and classification 
of the speech disorder. To facilitate 
the examination procedure they should 
be sent to the schools at least a week 
prior to the clinic or survey with a 
request to the teachers and super- 
visors to fill in the general information 
and any available data on school 
progress and the medical history. 


A form letter to be sent to the 
parents of children to be examined 
is also useful for the person in charge 
of arrangements. Such a letter should 
include a statement of the purpose of 
the clinic, a request for parental per- 
mission for the child to attend, and 
an invitation to the parents them- 
selves to accompany the child. (Such 
a letter is intended for use with diag- 
nostic clinics rather than surveys. ) 

Form letters for distribution to the 
teachers, also are helpful. These 
letters should explain the purpose of 
the procedure and invite the teachers 
to participate. To assist classroom 
teachers in their selection of children 
to be examined at a diagnostic clinic 
a ‘Speech Check Sheet’ may be in- 
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cluded. This consists of a list of 
simple and easily understandable 


questions, a negative answer to one 
or more of which may indicate the 
presence of some speech or hearing 
defect. 

For diagnostic clinics a supply of 
appointment cards is also worthwhile, 
especially if the appointment cards 
are accompanied by a form which 
indicates the exact number of exam- 
inations to be scheduled for each half- 
hour or quarter-hour period during 
each day of the clinic. 

C. Arranging for Time and Space. 
To conduct a relatively thorough ex- 


amination of each case, including 
audiometric study and conferences 
with parents and teachers, the ex- 


perience of the University of Virginia 
staff has been that two or three ex- 
aminations per staff member per hour 
is a satisfactory rate for a diagnostic 
clinic. (For screening in a survey, 
approximately two minutes per child 
is adequate. ) 

The nature of the working space is 
an important factor in the successful 
management of the project. For a 
diagnostic clinic the following would 
be considered the minimum essentials : 
a room or hallway to serve for regis- 
tration and waiting room, one large 
room or two or three smaller rooms 
for the speech examinations, and a 
separate room in a quiet place for 
audiometric tests. It is preferable that 
the space be obtained in adjoining 
rooms. The need for a water supply 
and electric outlets should be clearly 
indicated. The size of the staff, ob- 
viously, determines the amount of 
space needed. Diagrams of the space 
requirements, including the number 
and location of tables, chairs, etc., 
should be provided in advance of the 
clinic. 

Conducting the Survey or Clinic: 
If the advance arrangements have 
been carefully handled, the problem 
of conducting the project itself will 
have been materially simplified. The 
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management of a survey or diagnostic 
clinic, however, requires careful or- 
ganization and attention to details. 

The following suggestions for con- 
ducting a survey may be briefly 
enumerated : 

1. Limit the survey to a number which 
can be adequately handled by the staff 
available. For example, decide in ad- 
vance how many grades are to be sur- 
veyed, but tabulate the results accord- 
ing to age and/or grade to facilitate 
comparison with the results of other 
similar surveys. 

2. Screen all children for speech 
problems, allowing an average of ap- 
proximately two minutes per _ inter- 
view. An adequate supply of testing 
materials for each staff member is one 
of the best means of promoting efficiency 
and accuracy. 

3. Insofar as possible avoid inter- 
ference with previously scheduled class- 
room activities to prevent antagonism 
toward the project. 

4. Set up a system of classification 
which will permit tabulation of the 
severity as well as the type of the prob- 
lems discovered. An advance staff con- 
ference should be held to discuss these 
criteria, and each staff member should 
be provided with copies of the standards 
for judging. During the early stages of 
the survey the staff should be checked 
for consistency by sending occasional 
cases to two or more staff members 
independently to make certain that judg- 
ments on each case are similar. 

5. A provision should be made for a 
complete recheck, following a diagnostic 
clinic procedure, of the more severe 
cases. 

6. A follow-up of the survey should 
be provided, including: (a) talk to 
teachers, parents, and administrators on 
the significance of the findings and what 
may be done to correct the disorders, 
(b) see that all recommendations are 
followed, (c) offer, if possible, special 
training for the teachers—extension 
courses, or the opportunity for futher 
study at a university, (d) provide 
sources of materials and methods for 
teachers, parents, and physicians, and 
(e) if strategically feasible, discuss the 
need for a speech specialist to continue 
the work demonstrated by the survey. 


For conducting a diagnostic clinic 
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the following 
found useful: 


suggestions may be 


1. Use an ‘assembly line’ system of 


organization. That is, assign one 
clinician to each of the several steps 
in an examination and send each case 


from one examiner to another. 

2. Complete the basic preliminary ex- 
aminations of each case before admitting 
parents and teachers for consultation. 

3. Assume that this may be the 
only speech examination each case will 
receive, and place the emphasis upon 
thoroughness and accuracy rather than 
speed. 

+. Exercise extreme care and accept- 
able professional techniques on the 
physical examinations, and recommend 
referrals on all difficult or questionable 
problems. 

5. Have printed 
materials, and 
for distribution. 


sheets, 
available 


suggestion 
biblicgraphies 


6. Follow the suggestions for testing 
materials and follow-up procedure 
enumerated under survey above. 

SUMMARY 
lield work is an arduous and time- 
consuming procedure and is partic- 
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ularly difficult if undertaken as an 
extra-curricular activity. Yet those 
who have attempted it would prob- 
ably testify almost unanimously that 
its results justify the expenditure of 
time and effort. It has been found to 
be particularly valuable in the early 
stages of the development of a new 
program of speech correction, such 
as in the case of the state of Virginia. 
The survey and diagnostic clinic pro- 
cedures are sufficiently flexible to be 
employed not only by university staffs, 
but by correctionists in public school 
and state programs as well. Such 
projects must be done with a clear 
understanding of their purposes from 
the outset, however, and each step 
must be carefully planned and ex- 
ecuted to achieve optimum success. 
The continued and increased use 
of such ventures may be justifiably 
encouraged, especially in those areas 
where there have previously been no 
speech correction services available. 








Otolaryngological Experiences in a 
Hearing Survey 
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HEARING conservation and re- 

habilitation program recently con- 
cluded in Will County, Illinois, was 
productive of the otolaryngological 
and audiological statistics which are 
here recorded. 

In a previous article (2), Kincaid 
and Grossman reviewed the adminis- 
trative and especially the public health 
features relating to the Will County 
Hearing Project. This report is 
focused chiefly on the otolaryngological 
aspect of the program. 


PROCEDURE 

The Will County Hearing Program 
began November 3, 1947. The hearing 
of all school children between the ages 
of six and 19 was tested during 
the next seven months. After June 1, 
1948, the program was left in the 
hands of local hearing resources. The 
central co-ordinating figure now be- 
came the county health officer. For a 
time, the county health officer had 
worked with the authors, who served 
as program otologists. For the last 
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few months of the program, however, 
he had functioned in the capacity of 
director, with the authors acting solely 
as his consultants. 

The County Health Department, 
from the beginning, served as the 
central headquarters for the project. 
All original records on each child re- 
main permanently in this office. The 
secretary provided abstracts on each 
indicated case for the local treating 
otologist. This abstract included the 
audiometric findings, the program 
otologist’s report regarding the phys- 
ical findings and his recommendations 
for medical and surgical treatment, as 
well as his suggestions for any indi- 
cated immediate educational changes. 
It was made clear to the local otol- 
ogists when the program first started, 
however, that they were not committed 
to carry out the recommendations if 
they held a different opinion on the 
cases after examining the child re- 
ferred to them for treatment by the 
program otologist. The abstract merely 
served them as a guide for hearing 
treatment. The treating otologist re- 
ported his findings and therapeutic 
measures back to the County Health 
Department and his report was at- 
tached to the permanent record which 
was maintained in the County Health 
Department for every child in the 
school system. 

Five per cent of all children ex- 
amined at the otological clinics re- 
quired free medical, surgical, or free 
hearing-aid care. This was provided 
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TABLE 1. Clinical data on children in Will County Hearing Survey (N=20,663). 





Total number of school children 20,663 
Present for audiometric examination 20,273 
Absent from audiometric examination 390 

Otological examination recommended (30 db loss, 

any frequency) 1,646 
Examined by program otologists 1,471 

Referred to local otologist 1,069 

Referred to family physician 191 

Treated for cerumen by program otologists 129 

Clinically norma! 82 
Consulted family physician or local otologist rather 

than program otologists 127 
Declined further examination 48 


through the facilities of the Division of 
Services for Crippled Children, Uni- 
versity of Illinois, as well as through 
the local otologist, the Illinois Eve and 
Ear Infirmary, the University of 
Illinois Hospitals, the Chicago Hear- 
ing Society, and through such groups 
as the local Red Cross and Kiwanis. 
All institutions providing otological 


examinations filed reports with the 
County Health Department. 
The records of all children with 


normal hearing, as well as those re- 
lating to the absentees, both from 
pure-tone screen testing or from oto- 
logical clinics, were also kept under 
separate files at the County Health 
Department. ‘During the last weeks of 
the original program, 581 of the 971 
absentees were sought out and ex- 
amined. 

Between November 3, 1947 and 
May 28, 1948, two technicians, using 
group pure-tone as well as individual 
pure-tone equipment, examined 20,663 
pupils in 188 separate schools. All 
children whose audiograms revealed 
a 30 decibel loss or more in either 
ear and at any frequency, were re 
ferred for examination to the program 
otologists at designated clinics. In the 
days immediately following audiom- 
etry, the parents of each child desig- 
nated for otological clinics were inter- 
viewed by the school or county nurse. 


A case history was completed by the 
nurse on this home visit. This included 
not only medically significant facts 
but also certain essential sociological 
information. 

The program secretary was present 
along with a school nurse at each pro- 
gram otological clinic. The secretary 
took notes during the physical examin- 
ation as the otologist dictated his 
findings. This economized on the time 
of the otologist and made it possible 
for him to examine all indicated cases 
in less than the full school term. The 
nurse also served extra-clinically, mak- 
ing home visits with parents and pro- 
viding liaison with school principals 
and local physicians. 

RESULTS 

In the seven-month period, 20,663 
children were notified to appear for 
audiometric examination. There were 
971 absentees during the initial screen- 
ing. That is, only 4.7 per cent of all 
children scheduled for audiometry 
were absent when the technicians first 
visited their schools. Five hundred 
eighty-one of the 971 were finally 
tested in the last two weeks of the pro- 
gram. Thus, only 390 absentees, or 1.8 
per cent, were finally recorded (Table 
1). 

Sixteen hundred and _ forty-six 
(7.9%) children required otological 
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investigation by the program otologists. 
These were referred on the basis of a 
30 decibel loss in either ear and at 
any frequency between 128 and 8,192 
cycles per second. Boys far outnum- 
bered girls among the group thus re- 
ferred. This feature bears more study 
from an etiological standpoint. 

Eighty-two of the referred children 
were found to be normal after ex- 
amination at the otological clinic 
(Table 1). Thus, a net total of 1,564 
or 7.5 per cent of the children required 
further treatment from local otologists 
and general physicians or from oto- 
logical facilities in near-by Chicago. 
where the resources of the Illinois 
Eye and Ear Infirmary and the Speech 
and Hearing Division of the Depart- 
ment of Otolaryngology, College of 
Medicine, University of Illinois, were 
available for such care. 

It is interesting to note that only 
0.4 per cent of the above 1,646 chil- 
dren referred by their audiometric dis 
play turned out to be normal on clin- 
ical examination by the otologists at 
the clinic and did not require further 
treatment. This figure could easily be 
accounted for on the basis of occa- 
sional environmental noise, mechanical 
disorders relating to the audiometer, 
patient inattention (a rare feature), 
and the human element of error: 
patient misunderstanding the exact 
nature of the test procedure, emotional 
factors, mental deficiency, etc. 

\ total of 77 otological clinics were 
held where the program otologists ex- 
amined 1,471 of the above 1,646 chil- 
dren in the presence of their parents 
and at no financial expense to the 
family. These clinics were held in 
various schools throughout the county. 
Children from outlying schools re- 
quiring otological examination were 
referred to one of the larger school 
areas nearby, where the mobile oto- 
logical clinic was usually set up. An 
average of 19 children were examined 
at each clinic. The smallest number 
seen in any one day was seven, the 
largest, 33. It is felt that the optimum 
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number should be 15 patients ex- 
amined between 10 to 12 in the morn- 
ing and 15 from one to three in the 
afternoon, on any one clinic day. This 
would allow for the completion of the 
clinic before school ends for the day. 
Three clinics a week would be ideal, 
wherein 90 children a week could be 
studied otologically. 

One hundred and_ twenty-seven 
families preferred to go directly to 
their own family physician or private 
otologist (Table 1). That is, out of 


1,646 children referred to the pro- 
gram otologists for investigation, 


roughly seven per cent did not come. It 
should be mentioned here that, after 
the local otologists had become ac- 
quainted with all aspects of the pro- 
gram, the parents were encouraged to 
see their local otologist directly. This 
advice was offered by the visiting 
nurse after it was determined that the 
audiometric findings were consistently 
accurate. 

The Speech and Hearing Division 
of the Illinois Eye and Ear Infirmary 
served as an essential accessory to the 
Will County project. It was to this 
hearing center that hard-of-hearing 
children were referred for further in- 
vestigation regarding their incapaci- 
tating hearing loss. Here, too, facili- 
ties were available for fitting of hear- 
ing aids and for training in speech 
reading and speech correction. Com- 
plete psychosocial care in its relation- 
ship to the problems of the deaf and 
hard-of-hearing was also available. 
In two instances, young children were 
referred for further diagnostic study 
to confirm a tentative impression of 
psychogenic hearing loss of a situa- 
tional type. One child seemed to be 
enjoying the sympathetic attention 
focused upon her by the school prin- 
cipal and teachers. The other seemed 
to have developed some poor hearing 
habits from a hard-of-hearing mother. 

One of the authors served as oto- 
logical consultant to this hearing 
center. This arrangement co-ordinated 
the otological and audiological re- 
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sources at the hearing center with 


those at the Will County area. 


MeEpIcAL FINDINGS AND 
RECOM MENDATIONS 


Generally speaking, the medical 
recommendations were divided into 
two main groups. One consisted of 


referrals to the family physician, the 
family dentist, or both; the other 
group consisted of those children re- 
ferred to the local otologist. 

Group One. In Group One are listed 
such conditions as allergy, the com- 
mon cold, and dental care. Allergy 
seemed to be indicated as the 
sible underlying cause for the hearing 
loss of 12 per cent of the children re- 
ferred to the clinics. Three patients 
presented previously undiagnosed 
nasal polyps in the middle meatuses. 
In others, the watery nasal discharge 
and the patchy pallor of the nasa! 


pos 


mucosa were suggestive. In still others, 
the mulberry-like, facetted appearance 
of the posterior tip of one or both 
inferior turbinates offered a_ clue. 
Finally, the personal history obtained 
during the home visit of the nurse 
often exposed the diagnosis 
Frequently, allergy seemed to be 
associated with an abundance of 
adenoid tissue and with concomitant 
large tonsils. Rapid regrowth of naso 
pharyngeal lymphoid tissue following 
adenoidectomy, moreover, was rela 
tively common in this group. The pro 
gram otologists, in their attempt to 
evaluate scientifically this phenom 
enon, established a controlled study of 
the problem. In a number of such 
cases, adenoidectomy and _ radium 
therapy were routinely ordered along 
vith allergic studies and anti-allergic 
treatment when indicated. In another 
group, adenoidectomy and _ allergic 
studies and treatment were initiated, 
sans radium. In a third group adenoid- 
ectomy and radium therapy alone 
(i.e., sans anti-allergy measures), were 
attempted in order to determine what 
part allergy plays in stimulating ade- 
noid regrowth after removal, as well 
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determine whether radium 
therapy to the nasopharynx post-oper- 
atively would be of value in inhibiting 
re-growth in spite of an allergic back- 
ground. This study will not be com- 
pleted for another few years, when 
it is hoped the groups designated above 
will be re-examined and re-evaluated. 

With regard to the high tone loss 
frequently found in children with 
allergy who usually display Eustachian 
tube interference by enlarged adenoids, 
it is here suggested that the cause for 
this tone loss lies chiefly in the fact 
that a chain reaction is set up as a 
result of the allergic background. In 
allergic children there is_ usually 
general lymphoid hyperplasia, especial- 
ly of the tonsils and adenoids. The 
resulting Eustachian tube blockage 
leads to a subclinical otitis media and 
salpingitis and is thought to involve 
the Organs of Corti, located in the 
basal turn of the cochlea. The patho- 
genesis of the high tone hearing loss 
is explained on this basis (17). If this 
be true, it could be surmised that an 
allergic edema of the tubal mucosa 
would also produce the same effect 
by the same chain reaction, causing an 
obstruction to tubal ventilation and 
drainage from within the Eustachian 
tube itself. Gerloch’s tonsil especially 
could become a serious offender in this 
connection. 


as to 


Large lymphoid elements in the 
nasopharynx occur, too, in the pres- 
ence of infection. Thus, children with 
sinusitis and post-nasal discharge, or 
those with chronic dental caries, often 
will also have enlarged adenoids, or a 
rapid re-growth of adenoid tissue after 
removal; in this manner, a high tone 
loss is indirectly produced as in the 
previously described allergic child. In 
this instance, the treatment would 
center in overcoming the foci of infec- 
tion and in relieving the tubal ob- 
struction by adenoid surgery or by 
radiation therapy or both. 

One must bear in mind that an 
audiogram informs the otologist only 
about a part, albeit an important one, 
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of the story, since it offers the early 
clue for investigating high tone hear- 
ing loss. The term, hearing loss, is 
not practically descriptive, since the 
speech frequencies rarely are involved 
early in the process. The study of 
each case individually, taking into 
account the audiometric findings, his- 
tory, and physical examination, serves 
to determine the etiology and patho- 
genesis of the hearing loss, and, in 
turn, indicates the most effective 
treatment. 

Group Two. Under Group Two are 
listed the various recommendations 
which were thought best treated by 
the local otologist directly (Table 2). 
One thousand and sixty-nine of the 
1,471 children seen at the program 
otological clinics were thus referred. 
Eighty-two were found to be clinically 
normal and not in need of further 
medical care for the moment. One 
hundred twenty-nine children were 
treated in the otological clinic, for the 
removal of cerumen. Seventy-three 
children had wax in one or both ears 
but also required other treatment. 
These were referred for wax removal 
and other indicated treatments to the 
local otologist. Thus a total of 202 
children were aided by removal of 
wax from either one or both ears. 
This number represents 13.7 per cent 
of the children referred by audio- 
metric criteria, which is quite low in 
contrast to some statistics derived 
from previous projects where cerumen 
was blamed more frequently for the 
hearing loss discovered by audiometry. 

It might be emphasized here that, 
in many instances, the presence of ob- 
structing cerumen in the ear canals 
was not in itself enough to account for 
the audiometric findings. It was often 
the case that other pathological con- 
ditions were found co-existing and 
these, too, required attention before 
hearing improvement could be ex- 
pected. A single child, for example, 
might require adenoidectomy, fol- 
lowed by radium therapy to the naso- 
pharynx, along with dental care and 


TasBLE 2. Number of treatments recom- 
mended for 1,069 children referred to 
local otologists in Will County Hearing 


Survey.* 
Tonsillectomy and adenoidectomy 330 
Adenoidectomy without tonsillectomy 254 
Radium therapy 637 


Total 1,221 


*Multiple treatments frequently were 
recommended for one individual. 


anti-allergic measures. Thus the total 
number of recommendations in Table 
2 is greater than the number of chil- 
dren referred. In most instances a 
child required two, three or even four 
different therapeutic measures in 
order to give him every possible 
benefit from the hearing rehabilitation 
and conservation program. 

Occult foreign bodies removed from 
the nose and ear were not without 
interest. Parts of a pencil, wood and 
lead included, were removed in one 
instance from the right nasal cavity 
and in another from the external ear 
canal. The broken tip of lead pencils 
was also a frequent offender in the 
external ear canal. In numerous in- 
stances hairs were flushed out from 
the ear canal where they were creating 
uncomfortable crackling noises. One 
large cockroach embedded in wax was 
flushed out. 

Gauze packs or wicks were removed 
on several occasions from the external 
auditory canal. These usually had lain 
dormant for many years. Attention is 
directed to this possibility so that care- 
less oversight may be avoided. It is 
advisable for the otologist to make it 
a practice to account, personally, for 
all wicks inserted therapeutically into 
the ear canal of a child. It appears 
that parents cannot be entrusted with 
this task. 

Forty eight children (2.9% ) did 
not present themselves for otological 
examination at the program clinic or 
elsewhere after having been advised to 





























do so. No single explanation can be 
given for this fact. Some parents, 
however, refused to accept the idea 
that their child had any hearing loss 
whatsoever since the youngster ‘heard 
everything,’ and therefore they saw no 
reason to have their child examined. 
The county health nurse played a 
valuable role in helping to explain the 
significance of the above findings to 
the parents during the home visits. 

Of the 1,069 children referred to the 
local otologist from the otological 
clinic, 330 were advised to have tonsil- 
lectomy and adenoidectomy (approxi- 
mately 30%). In 254 instances ade- 
noidectomy (without tonsillectomy) 
was recommended (23%). (See 
Table 2.) Adenoidectomy was usually 
suggested under two circumstances: 
(1) Cases in which adenoidectomy 
had not previously been performed 
and in which the adenoids were seen 
to be, or were felt to be, large in bulk 
and interfering with the function of 
the nasopharyngeal tubal orifice, and 
(2) cases in which adenoidectomy 
had previously been performed but 
in which the adenoids had regrown 
into a large irregular bulky mass. It 
was felt that radium treatments alone 
would not be enough in these situa- 
tions. 


It might be noted that the examina- 
tion of the nasopharynx was not dif- 
ficult in most patients. A child of six 
tolerates an ear, nose and throat ex- 
amination much better than is gen- 
erally credited. Furthermore, finger 
palpation was not without diagnostic 
merit. This was of significance where 
the adenoids had not been previously 
removed, or where they had regrown 
extensively and presented a large 
bulky mass to palpation. The naso- 
pharyngoscope was used in children. 
A Yankauer type of nasopharyngo- 
scope was rarely used and was most 
resented by the children. 

Six hundred and thirty-seven of the 
1,069 children (59%) were advised 
to have radium therapy to the naso- 
pharynx, either alone or in combina- 
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tion with other curative measures, in 
three divided doses in the accepted 
fashion. Radium was employed (a) to 
shrink down small regrowths of 
adenoid tissue or hyperplastic lym- 
phoid tissue in the area of one or both 
Eustachian tubal orifices, (b) to inhibit 
rapid regrowth of adenoid tissue in 
children who had a history of re- 
peated adenoidectomy, and (c) occa- 
sionally, in allergic patients, to inhibit 
the regrowth which is a common 
occurrence in these children as pre- 
viously suggested. 


EDUCATIONAL RECOMMENDATIONS 


The educational side of the program 
was always kept in mind when clinical- 
ly evaluating the child with hearing 
loss. A child with a unilateral hearing 
loss is not deaf, but this situation could 
become an educational and social hard- 
ship for him if not properly under- 
stood by everyone concerned. The ex- 
amining otologists, when confronted 
with this situation, recommended to 
the school principal that the child be 
seated in the front row with his better 
ear nearest the teacher and his in- 
ferior ear to the wall. The fact was 
noted on the child’s permanent school 
health record. Psycho-social aspects 
relating to each individual problem 
were discussed at the clinic by the 
otologist for the guidance of both the 
child and the parents. 

Children with bilateral hearing de- 
ficiency were seated in the front row, 
center, within 48 hours after otological 
examination. These temporary educa- 
tional recommendations were activated 
quickly so that no time would be lost 
educationally while the other asso- 
ciated treatments along audiological or 
medical lines were being arranged for 
or were being put into effect. 

Two hundred children (13%) of 
those examined otologically at the pro- 
gram clinics were advised to have a 
change in their seating situation at 
the various schools. Fifty-seven chil- 
dren were advised by the program 
otologist to attend special speech cor- 
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rection classes provided by the local 
school board at certain schools in the 
County and also by itinerant speech 
and lip-reading instructors who visited 
all indicated schools at regular fre- 
quent intervals. In many instances, 
poor speech had resulted because of 
impaired hearing. 

Later, a special committee of four 
members, consisting of representatives 
from the local school system, the 
local health department, the local otol- 
ogists and the educational representa- 
tive from the state advisory committee 
on hearing, convened in Will County 
and evaluated each case record and 
prepared permanent plans for the 
future educational adjustment of each 
indicated child. 


SUMMARY 

1. The Will County Hearing Sur- 
vey screened, by audiometric tech- 
niques, the entire school population 
(20,663 pupils in 188 schools) and ex- 
amined otologically 1,471 children in 
a period of seven months. 

2. A total of 1,646 children, or 
7.9 per cent of all children screened, 
were found to have some degree oi 
hearing loss, either of an occult nature 
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(high tones only), or in the speech 
range, in one or both ears. 

3. A total of 1,471 children of the 
1,646, or approximately 90 per cent 
were examined by the program otolo- 
gists in the presence of the parents, 
and tentative diagnoses and recom- 
mendations were made. 

4. A clinical syndrome of allergic 

rhino-salpingitis seemed suggestive as 
the cause of hearing loss in 12 per 
cent of the children. 
5. A continuous 
maintained from the moment of 
screening, through the _ otological 
clinics, to the referral to the family 
physician or otolaryngologist of choice. 
Diagnosis, recommendations and 
treatments were recorded on a per- 
manent program control chart main- 
tained in the Will County Health De- 
partment. 


follow-up was 


6. Educational follow-up and re- 
habilitative follow-up were maintained. 


REFERENCES 
1. Crowe, S. J. and Baytor, J. W. The 


prevention of deafness. J. Amer. med. 
Ass., 1939, 212, 585-590. 

2. Krncarp, C. W. and Grossman, A. A. 
Hearing conservation in Will County. 
Miss. Valley med. J., 1949, 71. 























Some Basic Considerations in Teaching 
Language to the Deaf 


Louis M. 


N SPITE of its extreme complexity, 

linguistic behavior remains a most 
pervasive and predominant form of 
human response. Without the great 
socializing influence of language, 
man’s psycho-socio-economic activities 
would suffer serious curtailment. Our 
present intricate civilization may be a 
derivative of shared language accumu- 
lations. Even many of our psycho- 
social ailments may be interpreted as 
language maladjustments. Without 
language responses man would surely 
be a destitute creature. 

Reports in the literature attempted 
to chart stages in infant language 
growth as early as the middle of the 
last century. In recent years scholars 
have projected a prodigious amount 
of research which seems to indicate 
the emergence of definite trends in 
child language development. An an- 
alysis of this research reveals the 
dominant lines of investigation fo- 
cused about inquiries dealing with re- 
lationships of language growth upon 
child mental, emotional, and social 
maturity. 

Piaget (13) stimulated a novel ap- 
proach to the controversial topic of 
the relationship between language and 
thought. He differentiated between 
adult and child thought structure in 
terms of language behavior that re- 
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vealed egocentricity true social 


communication.? 


or 


A more plausible evaluation per- 
mits viewing this relationship as mu- 
tually interactive (2). Pioneers in 
teaching language to the deaf empha- 
size this inclusive relationship between 
language and thought (4, 5, 6). Fitz- 
gerald (4) reports that ‘straight think- 
ing’ is the basic objective of her 
Straight Language for the Deaf. 

Examination of this vast research 
on language development brings into 
focus a basic consideration: Language 
behavior (excluding gestures) begins 
with infant speech. As needs arise and 
the organism manifests readiness, 
moreover, reading and writing repre- 
sent successive stages on the language 
continuum. Language for deaf chil- 
dren, accordingly, embraces activities 
of all the communication arts. Since 
deaf children exhibit serious deficien- 
cies in speech behavior, deficiencies in 
other aspects of language perform- 
ances might be expected. That these 
deficiencies exist, research unequivo- 
cally demonstrates (3, 8, 10, 15, 18). 
Pugh (14), Sheldon (16), and Thomp- 
son (17) suggest that we need not ac- 
cept reading retardation as a necessary 
performance in deaf children’s achieve- 
ment. Yet reading is merely one aspect 
of language, and an aspect that comes 
later in the communicative process. To 


*In general American scholars have not 
substantiated his findings but it may be 
that the semantic orientation of these writ- 
ers permits disagreement in terms of abso- 
lute criteria. 
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a certain degree earlier language expe- 
riences may facilitate reading instruc- 
tion at the appropriate time. Methods 
of instruction based upon key tech- 
niques applied during early infancy 
promise more commensurate progress 
with amount of time and effort ex- 
pended (7, 8 9, 10). 

Research also indicates that devel- 
opment of adequate language behavior 
rests on efficient hearing responses. 
‘Normal mental development and 
equipment depend in the crucial years 
of early childhood, and to a consider- 
able extent throughout life, upon the 
sense of hearing’ (3). Hearing, more- 
over, is a sociological imperative. It 
provides the most effective avenue for 
the acquisition of the child’s complex 
linguistic equipment. While research 
has still to establish the contour along 
the developmental continuum where 
language deficiency becomes crucial in 
child growth, we offer the hypothesis 
that the skill required for adequate 
language adjustment begins shortly 
after birth. 

When deafness compels the child to 
develop meaning through other sen- 
and motor modalities, his lan- 
guage responses take on a fragmen- 
tary character. These partial responses 
fail to satisfy his motives so that they 
embrace less and less the phenomencn 
of his environment. Attempts to ad- 
just through language responses lead 
to uncertainty and provide constant 
threat to his security (1). Thus, he 
fails to develop linguistic reactions 
that might provide tension-reducing 
behavior (11). 

Language instruction for deaf chil 
dren must integrate all aspects of com- 
munication arts. It should utilize 
whatever residual hearing they pos- 
sess at the earliest possible time. ‘This 
means that parents must be incorpor- 
ated as. active partners in teaching 
language to deaf children. Modern ad- 
vances in electronic devices offer much 
for those who will utilize them advan- 


sory 
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tageously. Language instruction for 
the deaf child, furthermore, should be- 
gin with speech through the use of 
hearing as much as possible. A period 
of pre-linguistic ty4ining should help 
these children c4pitalize on acoustic 
clues of speech situations. The advo 
cators of the oral method have sug 
gested that language be presented first 
through lipreading, second, that speech 
follow the visual presentation, and 
third, that writing and reading follow 
lipreading and speech. 






Those who believe in the aural ap- 
proach suggest the process of language 
presentation should begin with persist- 
ent amplification of sound, speech, and 
lipreading simultaneously during in- 
fancy. A period of pre-auditory train- 
ing should be exploited during which 
completed sentences with key words 
be presented for developing hearing 
and speech responses as correlatives 
in the larger area of communication. 
Since the quality of children’s lan- 
guage responses may be influenced by 
the answers they receive from others 
(12), replies to deaf children’s ques- 
tions should be of a give-and-take na- 
ture. During a visit to a very sick boy 
of 11 in a hospital he was asked how 
he felt. He replied, ‘I feel fine,’ 
while he was almost passing away. 
This same child answered other ques- 
tions equally mechanically. Language 
to him was simply a stock of stereo- 
typed verbal responses. 

In addition, the meticulous pains to 
make the deaf child’s language work 
exactingly specific should be ques- 
tioned. In infancy, hearing children do 
not always have specific language stim- 
uli presented to them. 

Research also indicates that hearing 
children’s first words, although gen- 
erally composed of nouns, are fesponse 
correlatives of complete single actions 
or ideas (19). In vocabulary building 
for deaf children, presentation of 
words should include nouns, verbs and 
other parts of speech that will facili- 
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tate ideation early. All vocabulary 
should be put into immediate, func- 
tional communication requirements. 
Repetition should be devoted to inten- 
sional and _ extensional language 
growth. This implies repetition with 
various usages for refinement of lan- 
guage responses. 

Reading and writing, similarly, 
should develop imal context and 
meaning. The concept of readiness 
must be evaluated not in terms of 
readiness for certain behavior but for 
experiences which will permit profit- 
able learning at a later date. In the 
matter of reading and writing, lan- 
guage presentation should avoid sin- 
gle word stimuli, but the preliminary 
phases of holding printed materials, 
developing left-to-right eye movement 
coordination with proper fixation, and 
line-to-line reading should fit into the 
framework of suitable learning theory. 
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All of this precaution should make 
language work more meaningful. In 
this way, we shall reduce development 
of word readers and non-readers after 
their academic training. 

Proper language material which will 
provide pupil interest, pupil purpose, 
and pupil motivation that meets the 
needs of emerging situations should be 
constantly accumulated, refined and 
revised. Deaf children will not learn 
language by filling in elliptical sen- 
tences or supplying correct verb forms. 
Language instruction for deaf children 
must be a posteriori as well as a priori. 
It must be functional, adapted to 
emerging needs, spontaneous and live 
which will provide the cultivation of 
a feeling for language as communica- 
tion. Also language work should pro- 
vide opportunity for creative abstrac- 
tion of general principles for future 
language growth. 
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Working with Parents of Stuttering Children 
Hildred Schuell 


ost speech correctionists are 
M agreed that in working with chil- 
dren who stutter, the kind of speech 
the child has is not of primary im- 
portance. In the approach to therapy 
it is constantly necessary to underline 
that statement. What must be changed, 
fundamenally, is the child’s feeling 
that something is wrong with his 
speech, and the accompanying fear of 
ridicule or rejection. In its place must 
be developed a feeling of acceptance 
so secure that there is no more room 
for anxiety, so that in his family and 
his school environment, and on his 
level, the child is able to talk eagerly 
and confidently and without apprehen- 
sion concerning the listeners’ reac- 
tions to him or his way of speaking. 
It may take a long time and much con- 
certed effort to bring about the changes 
in the child’s environment, in his re- 
lationships with people, and in the 
way that he feels about himself, which 
will permit this growth and adjusting 
process to occur. It is essential, how- 
ever, for language is first and last com- 
munication, and conditions which tend 
to make communication difficult and 
unrewarding inevitably alter and in- 
hibit the manner of expression. Thus 
it is impossible to escape the need for 
working with the parents of the young 
child who stutters. 


SpEciFIC TECHNIQUES 
Parents of stutterers do not form a 
homogeneous group. They differ, in 
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fact, in every possible manner. There 
are techniques that can be worked out 
with individual parents to be used in 
particular situations. It would be ab- 
surd to suppose that there were any 
easy bag of tricks which could be 
passed out indiscriminately to all par- 
ents of all young stutterers. There can 
be no substitute for detailed knowl- 
edge of the factors which are operat- 
ing in a given situation. 

The techniques to be described are 
those for a series of parental inter- 
views. How many will be required 
cannot be predicted in advance. Mini- 
mally, except in unusual cases, about 
four interviews spaced over a month 
should be planned. If this is impossi- 
ble, it would probably be about as ef- 
fective in most cases to do nothing at 
all. 

The First Interview: The object of 
the first interview is necessarily to gain 
as much information as possible about 
the parents as well as about the child. 
The parent must not be placed on the 
defensive and must be encouraged to 
talk as freely as possible. Devices 
which have helped to make the first 
interview effective include the follow- 
ing : 

1. The meeting should be by ap- 
pointment. Many experienced correc- 
tionists like to have the first interview 
in the privacy and professional atmos- 
phere of the clinic office. They believe 
also, that in coming to keep the ap- 
pointment, the parent has assumed a 
responsibility in cooperating with the 
clinician which tends to establish a 
better relationship at the start. This 
need not be an inflexible rule, but the 
speech correctionist Should remember 
that an unannounced visit to the home 
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may find the parent at a disadvantage, 
and unnecessary tension and 
defensiveness, and perhaps even hos- 
tility. 


create 


2. The first meeting usually tends 
to be more effective if only one parent 
is present. The situation becomes more 
informal, more complete rapport can 
be established, and discussion of per- 
tinent problems tends to be 
guarded. 


less 


3. It is usually more effective to be- 
gin informally, with an invitation such 
as, ‘Tell me all about Johnny,’ than to 
confront the parent with a long ques- 
tionnaire or history to be filled out. 
The friendly interest of the clinician 
can elicit more complete and un- 
guarded information than the direct 
questionnaire which the parent may 
resent at first. Necessary information 
can be secured later, and it is import- 
ant to give the parent an opportunity 
to consult the therapist about the prob- 
lems which are uppermost in relation 
to the child or the family situation. 
Family conflicts and family problems 
often have a direct relationship to the 
stuttering child, and the parent is often 
eager to talk about them if given op- 
portunity or encouragement; some 
parents have a real need for this kind 
of therapy. In the first interview it is 
almost always possible to get the par- 
ent to discuss the problems which the 
child has presented in the family 
group. From these statements it is pos- 
sible to learn a good deal about the 
way that family problems tend to be 
handled, the acceptance or rejection of 
the child which is present, and to dis- 
cover leads for further investigation. 

4. The Vineland Social Maturity 
Scale is often helpful, not only in get- 
ting specific information about the 
child’s behavior, but also about the be- 
havior and attitudes of the parent in 
relation to the child. 


5. Plans should be made for.a fol- 
low-up interview, with both parents 
present. 
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Second Interview: In the second in- 
terview it is usually possible to find 
out ‘the ideas which the parents have 
held about stuttering, to answer some 
of their questions about it, and to be- 
gin to give them information about the 
way that stuttering begins and devel- 
ops. It is also necessary to give them 
something constructive which they can 
begin to do. Assignments like these 
may be used: 

1. For one week both parents are 
to give the child opportunities to talk 
to them every day. They are to take 
time to listen attentively, to show in- 
terest in what he is telling, but never 
in any way to comment on how he 
talks. 

2. They are to instruct other mem- 
bers of the family to make no com- 
ments on the child’s speech. 

3. During one week, they are to 
make observations of the child’s 
speech in relation to the situations in 
which it occurs. Mimeographed forms 
which can be checked by the parent 
each day produce more meaningful 
records and demand a minimum of 
time to use. They should provide for 
about three observations to be made 
each day, at specified times; meal- 
time, play and bedtime are usually 
convenient. They should indicate who 
was present when the observation was 
made; if the child talked as much as 
the others, less than the others, or 
more than the others; if he stuttered 
as much as usual, less than usual, or 
more than usual ; what he did when he 
stuttered, whether he stopped, re- 
peated words or syllables, forced 
words out, or exhibited any other un- 
usual behavior. Finally, the parent 
should be asked to describe any inci- 
dents during the day when the child 
was corrected or punished, when he 
cried or became upset for any reason, 
and to tell specifically what the child 
did, whether he protested, argued, 
showed anger, pouted, left the room, 
cried, or reacted in any other way. 
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4. If the record which is returned 
seems to have been made in a perfunc- 
tory manner with no indication of pa- 
rental insight, it is usually advisable 
to follow up with another week of 
record keeping. This time the parents 
report verbatim the requests the child 
made and the answers received. To 
this they add each admonishment 
given during the day. Parents are 
often unaware of the amount of this 
kind of thing which they do unneces- 
sarily. 

The Third Interview: In this inter- 
view the speech correctionist is able 
to go over with the parents, the data 
gathered by assignments, and from 
them and the parents’ comments form 
an idea of what is to be worked on or 
changed. The parents are usually ready 
to cooperate more _ understandingly 
than they were before they had made 
any observations’ of their own. They 
are often ready to tell the clinician 
what they have done wrong and what 
they intend to do differently. The fol- 
lowing are excepts from actual inter- 
views: 

Sara’s trouble is that she never gets a 
chance to say anything. The rest of 
us talk all the time, and she can’t get 
anyone to listen to what she wants to 
say. 

I think we've always expected a little 
too much of George. We've wanted him 
to be perfect and have forgotton that 
he’s a little boy. 

We live with my parents, and they are 
quite old. Everything that Bobby does 
seems to bother them. I have to try to 
keep him quiet and see that he doesn’t 
do things that disturb them. We all 
tell him what to do and what not to 
do, until he doesn’t know what is ex- 
pected of him. 

I don’t know whether you read about 
it or not, but Richard has an uncle 
who is serving a prison term for em- 
bezzlement. I think that we've been 
afraid to let Richard out of our sight, 
for fear that he’d make the wrong kind 
of friends and get involved in some- 
thing wrong. We haven’t dared trust 
him, for fear that something terrible 
might happen to him, and we'd have 
to blame ourselves for not supervising 
him more closely. I know that he re- 
sents it. 
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These are only samples of the kinds 
of reports a speech correctionist re- 
ceives from parents when they begin 
to be aware of what they are doing to 
their children, and what is happening 
to the child as a result—a result, very 
often, of their own tensions, co:flicts, 
and insecurities. 





If the clinician still has to take most 
of the initiative, it is important to re- 
member that everything cannot be 
changed at once, that parental insight 
often develops slowly, and that a spe- 
cific assignment that can be carried 
out and reported on is better than a 
great deal of theory. Parents can be 
asked to do such things as the follow- 
ing: 

1. To plan a definite activity each 
week for the child to share with them, 
in order to develop a feeling of com- 
panionship. It may be going out for a 
supper of hamburgers and malted 
milk, going to town, visiting the zoo, 
going fishing or hunting, playing 
checkers, making a birdhouse, or a 
surprise dessert for dinner. The only 
requirement is that it involve time 
spent pleasantly together. 

2. To plan a definite time during 
the day when the child can have some 
time with one or both parents, and re- 
ceive full attention. 

3. To plan a program which will 
help the child to develop confidence in 
his ability to do something. This should 
be semething the child wants to do, 
and from which the child; and not pri- 
marily the parents, derives satisfac- 
tion. It may be learning to skate, to 
swim, to take care of rabbits, a dog, 
or a canary, having a paper route, or 
being a campfire girl, as long as it is 
something the child really wants to do 
and not beyond his ability to accom- 
plish adequately. The child should se- 
lect the activity for himself, because 
parents often have a way of expecting 
too much, or sometimes too little, from 
their children. The parents should be 
encouraged to show interest in the 
child’s progress but cautioned against 
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too zealous expression of it, lest they 
inadvertently exert too much pressure, 
making the activity theirs and not the 
child’s, thereby destroying the child’s 
pleasure in it. 

4. To plan situations which will 
help the child to build confidence in 
his ability to talk. He should be en- 
couraged to go to the door, to answer 
the telephone, to perform errands, to 
tell jokes and stories and riddles, and 
even to make puns. He needs to find 
out that he can do these things, and if 
the way in which he does them is ac- 
cepted in a matter-of-fact manner, he 
will begin to enjoy them and to learn 
that talking can be fun. 

Perhaps the above sounds elemen- 
tary, but probably every speech cor- 
rectionist who has worked with chil- 
dren who stuttered has found some 
who were forbidden to answer the 
door or the telephone, or discouraged 
from talking when strangers were 
present. Perhaps all therapists could 
cite cases like that of an eleven-year- 
old boy who was not allowed to play 
with his sister’s children, who lived in 
the same house, lest they ‘catch stut- 
tering’ from him. It is not surprising 
that this bey ran away from home fre- 
quently, stayed away for longer and 
longer periods, and eventually began 
to steal money to use for lunches, 
street-car fares, and movies, and to 
buy treats for other children in an ef- 
fort to bribe them to accept him. Many 
resources were used to help this fam- 
ily work out its problems, but probably 
the single most effective measure was 
getting the boy into a Boy Scout troup 


with an understanding scoutmaster 
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and procuring a uniform for him. This 
badge of belonging was his most cher- 
ished possession, and he worked dili- 
gently for a month to repay the pur- 
chase price. 

CoNCLUSION 

Subsequent interviews are planned 
as necessity arises, for the purpose of 
checking progress, giving encourage- 
ment, analyzing difficulties which ap- 
pear along the way, and making fur- 
ther suggestions. Parents usually want 
to help their children and are willing 
to try, if they know what to do. They 
need direction and support, and some- 
times a good deal of help, particularly 
when, as often happens, they have se- 
rious unsolved problems of their own. 
. Therapy with the parents needs to 
Be supplemented, of course, by work 
done in other areas which affect the 
child; it is only a part of the picture, 
particularly for the older child who 
goes to school and is or needs to be 
part of other social groups. Parental 
and family relationships are, however, 
so fundamental that if they are dis- 
turbing the child can scarcely be ex- 
pected to make happy adjustments 
elsewhere. 

An _ eighteen-year-old who. made 
good progress in a speech clinic but 
relapsed when he returned home re- 
ported, ‘I don’t ever talk at home. | 
tried, but they don’t want to hear me 
stutter, so I just clam up.’ If to ‘clam 
up’ is a lesson learned daily by the 
stuttering child, at home or in the 
classroom, we may well ask ourselves 
seriously, of what use is speech cor- 
rection ? 


























Home Adjustment of Stutterers 
versus Non-stutterers 
Melba Hurd Duncan 


i bee limited purpose of this in- 
vestigation was to answer the 
question, Do the responses to items in 
the ‘home adjustment’ area of a per- 
sonality inventory make significant 
differentiation between college age 
stutterers and non-stutterers? In other 
words, as college stutterers look back 
on their relationships with parents and 
members of the family, do their an- 
swers to questions about love and 
affection in the home, nervousness of 
parents, quarrels in the family, etc. 
differ significantly from answers made 
by college non-stutterers ? 


SUBJECTS 
2 stutterers, 49 
men and 13 women, and a like num- 
ber of men and women non-stutterers. 
The non-stutterers were students 
assigned to clinic for various types 
of articulatory disorders. Among the 
latter group mild to extreme 
(s) and (f) problems, a few stu- 
dents with nasality, some cases of 
generally inefficient articulation, a few 
cases of marked degree of foreignisms, 
etc. As will be mentioned later, the 
use of this group for comparison 
probably loaded the _ investigation 
against significant differences between 
the two groups. The members of both 
groups were students at Brooklyn Col- 
lege, and were in attendance at the 
Speech Clinic when answers to the 
inventory questions were obtained. 


The subjects were f 


were 
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The stutterers ranged in age from 
16 to 27, the non-stutterers from 16 to 
25; the median age in each group 
was 18 years. Eighty-five per cent of 
the stutterers were classed as fresh- 
men or sophomores, as against about 
80 per cent of the non-stutterers. The 
remainder were juniors or seniors, 
with the exception of the one stutterer 
who was over 25, a veteran who was 
classed as a ‘special’ student. 

The stutterers ranged in severity of 
speech difficulty from 2 to 5 on a 
rating scale of five points in which 1 
represented a very slight degree of 
difficulty and 5 an extreme degree. 
Doubtful cases on whom there was no 
rating of degree of severity of stutter- 
ing, or whose rating of 1 indicated a 
very slight degree of stuttering, were 
eliminated from consideration in this 
comparison. The rating had been made 
after the stutterer had been in the 
clinic long enough for the experi- 
menter to observe his speech in a 
variety of situations. In most instances 
degree of severity was also rated by 
the clinician who assigned the student 
to the clinic. No attempt was made to 
select the non-stutterers on the basis 
of degree of severity of speech prob- 
lem. 

PROCEDURE 

The personality questionnaire em- 
ployed was the Adjustment Inventory 
by Hugh M. Bell, which has served 
in a considerable number of investi- 
gations on speech and _ personality 
problems (e.g., 1, 2, 3, 5, 9). There 
are 35 questions under the classifica- 
tion, Home Adjustment, among the 
total of 140 questions which make up 
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the inventory. (Of course the classifi- 
cation is not labelled for the person 
answering the questionnaire. ) 

Item analysis was made of the 35 
home adjustment questions on the 
inventory. Answers were tabulated for 
the three possible responses: ‘Yes,’ 
‘No,’ and ‘?.’ The chi-square technique 
as recommended by Garrett (4) was 
used for comparing the responses of 
the two groups in their answers to 
each item. The results indicate the 
degree of probability that an obtained 
difference represents a real difference 
rather than one that can be attributed 
to chance. In other words, this pro- 
cedure is useful in determining 
whether a certain question differ- 
entiates between the two groups. A 
probability (P) of .02 or less is taken 
as a significant deviation from ex- 
pectancy, and means that there are 
less than two chances in 100 that the 
difference is due to chance. 

RESULTS 

Five questions among the 35 on 
home adjustment presented  chi- 
square values which show unmistak- 
able differentiation between the stut- 
terers and the non-stutterers. Eight 
others yielded chi-squares which show 
that a difference is reasonably sure. 
Of the five most significant questions 
the first four indicate less than one 
chance in 100 (in terms of the chi- 
formula) that the difference 
in response between the stutterers and 
the non-stutterers can be attributed to 
chance in sampling (P is less than 
01). The fifth question yielded a 
probability between .02 and .01 and 
can therefore be included among those 
which almost certainly differentiate 
between the two groups since there are 
between 98 and 99 chances in 100 
that the difference is a real one. 


square 


The five differentiating questions 
were as follows: 

1. Have you often felt that either 
of your parents did not understand 
you? Over half (56.4 per cent) of the 
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stutterers said ‘Yes’ to this question as 
compared with less than a fourth 
(24.1 per cent) of the non-stutterers. 
(Chi-square is figured in terms of 
the actual numbers, not the percent- 
ages. ) 

2. Do you feel there has been a 
lack of real affection and love in your 
home? Twenty-three per cent of the 
stutterers said ‘Yes’; only 1% per 
cent of the non-stutterers. 

3. Do you think your parents fail 
to recognize that you are a mature 
person and hence treat you as if you 
were still a child? Approximately 27 
per cent of the stutterers said ‘Yes’; 
only about 10 per cent of the non- 
stutterers. 

4. Did you ever have a strong de- 
sire to run away from home? About 
one-third of the stutterers said ‘Yes’ 
(33.8 per cent), as compared with 
about 6 per cent of the non-stutterers. 

5. Do you sometimes feel that your 
parents are disappointed in you? Ap- 
proximately 47 per cent of the stut- 
terers answered ‘Yes,’ as compared 
with about 23 per cent of the non- 
stutterers. 

The eight additional questions which 
yielded differences on a lower level of 
probability, but high enough to be 
worth considering, included three with 
P’s of between .10 and .02: 

1. Is either of your parents very 
nervous? P : between .05 and .02. 

2. Have you often felt that your 
friends have a happier home life than 
you? P: between .10 and .05. 

3. Have you disagreed with your 
parents about life work? P: between 
10 and .05. 


The remaining five among these 
eight indicate the possibility of a 


trend in that they yielded P’s of be- 
tween .20 and .10, signifying about 
15 chances in 100 that the differences 
between the two sets of answers can 
be attributed to chance. There is no 
conclusive evidence of a difference be- 
tween stutterers and non-stutterers in 
responses to these questions : 
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4. Has either of your parents made 
you unhappy by criticizing your per- 
sonal appearance? P: just short of .10. 

5. Do you occasionally have con- 
flicting moods of love and hate for 
members of your family? P: between 
.20 and .10. : 

6. Have either of your parents cer- 
tain personal habits which irritate you? 
P: between .20 and .10. 

7. Did your parents frequenily 
punish you when you were between 10 
and 15 years of age? P: between .20 
and .10. 

8. Has either of your parents 
criticized you unjustly? P: between 
.20 and .10. 

The remaining 22 questions in the 
Home Adjustment area yielded no 
significant differences between stut- 
terers and non-stutterers. 


INTERPRETATION 

This limited investigation uncovered 
certain Home Adjustment questions 
which differentiate stutterers from 
non-stutterers in this population, but 
it is difficult io which is the 
cart, which is the horse, or if the cart 
and the horse are on a ‘personality 
merry-go-round.’ Does stuttering cause 
a feeling of being unloved at home? 
Is lack of love in the home a causal 
factor in stuttering? Or do both stut- 
tering and lack of affection and 
parental understanding merely reflect 
other more basic factors? The signifi- 
cantly greater frequency among stut- 
terers of a feeling of lack of love and 
affection in the home, of being a dis- 
appointment to their parents, of being 
misunderstood by a parent, etc., might 
be just another indication of the 
greater incidence of neurotic charac- 
teristics among stutterers which has 
been claimed in a number of pieces 
of research. (Twenty-nine per cent of 
these stutterers had scores in the ‘Un- 
satisfactory’ range on ‘Emotional Ad- 
justment’ as compared with 16 per 
cent of the non-stutterers.) Data from 
autobiographies (written after the per- 


know 
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sonality inventory had been taken, and 
with no reference to it in the instruc- 
tions) tend, however, to support the 
inference that parental attitudes have 
merited the evaluations of the stutter- 
ers on lack of love and affection, feel- 
ing of being misunderstood, relatively 
unhappy home life, etc. A few 
amples are illustrative : 


ot G& 


S.: My mother seemed always to be 
busy with the house and my father 
would keep to himself and read the 
papers in the evening when he came 
home. . . I think that all the time I 
was a child I had but two toys. . . 1 was 
beaten very regularly by my mother 
for any slight infraction of the rules, 
and by my father when he came home 
in the evening. That was about the only 


contact I had with him. He always 
said he couldn’t be bothered with our 
‘nonsense’ and ‘stupidity’; these were 


his favorite words. As a result I feared 
him terribly. .. My parents never took 
us anywhere. 

M.: My parents forced me to work 
with them down in a pushcart market. 
[ would go to work straight from school. 
I never had time to play ball or hang 
around with any of the boys in my 
block. . . My father had many enemies 
among his fellow pushcart dealers and 
they seemed to wreak some of their 
vengeance on me. They were the first 
to comment that my face was tense 
when I spoke. 

R.: My home life was not the best 
for a child like myself. My parents are 
both high strung. Both are easily upset 
emotionally. There were frequent 
quarrels between my mother and father. 
Sometimes very violent. This tended to 
upset me emotionally. 

H.: The first conflict of my younger 
days that I can remember occurred when 
my mother and kindergarten teacher 
tried to change my writing from my 


left hand to my right. Another 
sourse of conflict came from the fact 
that I stuttered. My mother attempted 


to cure me by imitating me and laugh- 
ing at me. Though I knew that I 
should love my mother, I found that I 
had only a deep hatred of her for many 
years. 

P.: When I was four years old my 
mother took a job and put me in a day 
nursery. .. We had moved to an apart- 
ment at about that time which was 
located on the top floor and we were 
required to walk up five flights of stairs 
to get up to it. One of my habits was 
to run up the five flights and upon 
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getting into the house I would try to 
speak while out of breath. This is the 
first time I can remember ‘stumbling’ 
in my speech. My mother’s reaction was 
to yell at me and try to get me to stop 
that ‘stuttering.’ (P. has gasping pattern 
of stuttering reactions.) 

L.: My mother and older sister con 


stantly criticized me for not having 
friends 
N.: My dislike (of new sister) was 


so strong I recall actually trying to do 
her bodily harm (by overturning crib 
in one 


instance). | began to stutter 
about that time 
W.: My home environment centering 


about my parental relations was marked 
by three important conditions: an ab- 
sence of demonstrative love, an ab- 
sence of sympathetic understanding and 
constructive help, and the exhibition of 
a very poor husband-wife relationship. 


The emphasis has been shifting in 
recent years from analysis of the child 
to study of the parent. Clinical cases 
abound in the literature which indicate 
need for psychological guidance of the 
parents (e.g., 7, 10) This is not the 
place to speculate on such questions 
as the following which are related to 
a few of the current theories of 
etiology: Does lack of love and affec- 
tion upset neurological dominance? 
Does it function to fix psychologically 
the poor coordination which may be 
due to slow development of myelin 
sheaths on the nerves (8), or may be 
due merely to the normal non-fluency 
of the developing child (6)? Does 
lack of love overload the neurones of 
the central nervous system with an- 
xiety and create a traffic jam—to use 
Cybernetics terminology (11)? The 
limited facts presented here do demon- 
strate an unwholesome situation some- 
where in relations between stutterers 
and parents in this population. 

Wood’s study on articulatory cases 
(12) presented data on their parents 
which the investigator concluded 
showed a significant amount of emo- 
tional maladjustment among the par- 
ents of the children with articulatory 
defects. If that is true, this compari- 
son of stutterers with students who 
had articulatory problems was loaded 
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against finding significant differences, 
since both groups may represent a 
considerable amount of neuroticism 
among parents. A group of non-clinic 
students should also be compared with 
the stutterers. 

It should be noted that the student 
population at Brooklyn College is a 
rather special one. A Master’s thesis 
revealed that more than half the en- 
tering students (54 per cent) in a 
typical semester at Brooklyn College 
reported both parents to be foreign- 
born, and about a quarter (24 per 
cent) had one foreign-born parent. 
More than 75 per cent of the foreign- 
born parents were born in _ five 
European countries with Russia and 
Poland furnishing the bulk of this 
group. The population in the present 
study was fairly representative of the 
general student population. About 55 
per cent of the stutterers reported that 
both parents were foreign-born; only 
22 per cent had both parents born in 
the U.S. As might be expected, the 
percentage of foreign-born was some- 
what higher among the non-stutterers 
since they represented articulatory 
problems in the clinic population. 
Even if it is assumed for the moment 
that cultural patterns inimical to the 
wholesome emotional development of 
the child actually were present in the 
parental background of this student 
population, this study shows that a 
significantly greater number of stut- 
terers must have reacted to these 
factors, or they must have been more 
acute than for non-stutterers of the 
articulatory case group. It would be 
interesting to see if the same pattern 
of differences emerged in another 
population. 


EVALUATION 
The disadvantages of this limited 
study are many. Among them are the 
following : 

1. The number of subjects is small— 
62 stutterers and 62 non-stutterers. 

. Chi-square analysis provides no 
index of degree of relationship, but 
only the probability of association. It 
varies with the size of the sample 
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3. The non-stutterer group, as men- 
tioned, was probably not as revealing 
for comparison as a non-clinic group 
of students would have been 

4. A questionnaire directly designed 
for the purpose of the study might have 
been a more useful instrument 


The advantages of 
cluded the follow ing: 
1. A relatively homogeneous group 

of stutterers and non-stutterers was 
used, as has not always been true in 


investigations on stuttering (because of 


the study in- 


the difficulty of assembling enough 
cases). 
2 


2. The personality inventory was ad- 
ministered under relatively favorable 
conditions to both groups in the clinic 


setting. 
3. The number of cases, although 
small, is larger than that reported in 


many other studies on stuttering 


SUMMARY 

Item analysis was made of the 35 
questions on ‘home adjustment’ in the 
Bell Adjustment Inventory as an- 
swered by 62 stutterers and 62 non- 
stutterers. Results of chi-square an- 
alysis show that there is a reasonable 
expectancy that some questions dif- 
ferentiate stutterers from non-stut- 
terers in the Brooklyn College student 
population. The questions yielding 
significant differentiation in terms of 
chances in 100 that the difference is a 
real one and not due to chance were: 


1. Have you often felt that either of 
your parents did not understand you? 

2. Do you feel there has been a lack 
of real affection and love in your home? 

3. Do you think your parents fail to 
recognize that you are a mature person 
and hence treat you as if you were still 
a child? 

4. Did you ever have a strong desire 
to run away from home? 
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5. Do you sometimes feel that your 
parents are disappointed in you? 


What the differences mean is not 
probed by this limited investigation. 
It can only be said that in this popula- 
tion of Brooklyn College students a 
significantly greater number of stut- 
terers than non-stutterers felt a lack 
of affection, love, and understanding 
in their homes. 
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Studies in Clinical Techniques 


IV. Rapid Repetitive Manipulation of the 
Mandible in Dysphonia 


Martin F. Palmer 


‘ ORRECTION of dysphonia, involving 
(3 production of relaxation of 
the suprahyoid group of muscles, 
often proves difficult, especially in 
adults. The usual voluntary relaxation 
techniques, such as those of Jacobson, 
so commonly used in speech correc- 
tion clinics, prove difficult to apply in 
this area. The subject has difficulty in 
developing an awareness of tension 
and does not easily follow instructions 
to control this group of muscles. 

Since the anterior suprahyoids are 
mandibular depressors, most clinicians 
find relaxation of these muscles very 
helpful in obtaining relaxation in all 
of the suprahyoid muscles, probably 
due to irradiation in the central 
nervous system. Slow passive move- 
ments of the jaw are unsatisfactory 
since most subjects either strongly 
resist such slow movements or fol- 
low the movements so skillfully that 
neither the instructor nor the subject 
is able to determine when the desired 
effect is achieved. Froeschels has sug- 
gested a voluntary ‘jaw wagging’ tech- 
nique which is often useful. 

The following method for obtaining 
relaxation of this area, including the 
suprahyoid muscles, has been used 
with considerable the 
author in cases of dysphonia, and dif- 
fers from that suggested by Froeschels, 


success by 


The subject is asked to allow the 
‘jaw to relax’ as much as possible. 
The instructor then takes the chin 
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gently between the thumb and index 
finger and begins a rapid up and down 
shaking movement. If the jaw is well 
relaxed, the result will be a clicking 
of the teeth. It is not possible for the 
subject voluntarily to lower and raise 
the mandible in such a fashion as to 
produce this loose and rapid click. 
If the teeth do not click on this 
manipulation, the subject is then in- 
structed to try to ‘keep the jaw loose 
enough’ to allow the teeth to click. 
The instructor may demonstrate what 
is wanted on himself. Interestingly 
enough, few subjects fail to achieve 
the desired relaxation after a few 
trials when it is suggested in this 
fashion. The technique bears an in- 
teresting resemblance to those used 
in reducing athetoid reactions in 
lesions of the extrapyramidal system. 

The next step is to see that this 
relaxation is maintained during phona- 
tion. The subject is usually instructed 
to produce a prolonged [ a] or[A ]. He 
is told that the instructor wishes to 
continue clicking his teeth during this 
phonation—that such a maneuver will 
alter the sound, but that this is to be 
ignored. The subject is to keep para- 
mount in his mind the goal of teeth 
clicking and allow the sound to come 
out as it will. If the subject is in- 
capable of following such _ instruc- 
tions, it is even better simply to ask 
for phonation rather than a specific 
vowel sound. 

Usually the moment phonation 
starts the suprahyoid muscles tense 
and the jaw resists upward propul- 
sion by the clinician’s hand, but again, 
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with a little practice, the subject is 
usually able to achieve and maintain 
the desired relaxation during phona- 
tion. 

Once the initial pattern of relaxa- 
tion during phonation is achieved, 
suitable steps will suggest themselves 


to the clinician for carrying this 
method of phonation over into all 
speech. Froeschels’ technique of 
‘breath play’ is found a _ valuable 


adjunct to the above. 

Apparently the success of this tech- 
nique is largely due to the introduc- 
tion of a concrete and tangible method 
by which the subject may from mo- 
ment to moment check the effective 
ness of his relaxation in this area. 


ik HE description of a ‘good’ or ‘bad’ 
technique in the laryngeal blocks 
of cerebral palsy cannot be related to 
specific recipes. If a speech clinician is 
convinced he can gather together five 
little children who have cerebral palsy 
and ask them to be ‘rag dolls,’ does the 
inconvenient fact that by definition 
such an event is impossible vitiate this 
approach ? (For, of course, the cortex 
cannot ‘be a rag doll’ until it has been 
one, and therefore the whole 
is rather pitiable.) Will laryngeal 
blocks be circumvented under these 
circumstances? They may, quite pos- 
sibly. But not in the way postulated 
by the clinician. 


seance 


For example, let us assume that all 
the children are tension athetoids, all 
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The subject can practice this technique 
on himself. Probably his most effective 
method of manipulating his own jaw 
is to double his fist and rapidly poke 
himself under the chin. If the 
masseter, internal pterygoid and tem- 
poralis are relaxed, gravity will then 
drop the jaw in time for the next up- 
ward propulsion to be effective. 


SUMMARY 
Rapid repetitive manipulation of 
the mandible is suggested as an ad- 
junctive method in attaining and 
checking relaxation of the anterior 
suprahyoids in functional 
dysphonia. 


cases of 


ntelligent, all speechless, with severe 
aryngeal blocks. Child 1 may improve 
(Here the speaker de- 
different hypothetical 


i 
] 
I 


yecause. 
scribed five 
cases. ) 
Although these examples are hyper- 
bolic, it is probable that if the clinician 
were even to suspect the actual events 
ranspiring in these five different 
rains, some other technique would be 
adopted rather than that of asking 
children made of steel to act as though 
they were ‘stuffed with rags.’ 
Excerpt from a paper entitled 
‘Laryngeal Blocks in the Speech 
Disorders of Cerebral Palsy’ pre- 
sented at the 1949 meeting of the 
Central States Speech Association 
by Martin F. Palmer. 
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Prognostic Factors Related to Language 
Rehabilitation in Aphasic Patients 


Jon Eisenson 


I: a comparatively recent bulletin 
(2), the Central Office of the Vet- 
erans Administration directed that 
priority for treatment of aphasic 
patients be given to World War II 
veterans with traumatically incurred 
disabilities. It is assumed that the 
decision was based on criteria estab- 
lished within the Veterans Adminis- 
tration. It is also safe to assume that 
therapy was not available for all the 
aphasic patients being otherwise cared 
for by the Veterans Administration 
and that some basis for screening and 
selection had to be made. Those who 
work with aphasics are frequently 
placed in a position in which it must 
be decided whether a patient will 
benefit sufficiently from treatment to 
justify accepting him for that purpose. 
The decisions of the author are at 
least in part determined by a set of 
criteria or prognostic factors born out 
of experience with approximately 100 
adult aphasic patients ranging in age 
from 18 to more than 60 years. The 
prognostic factors are relevant, of 
course, only to those patients with 
stabilized pathologies. 


ProGNostic FACTORS 


Age of patients: The writer has 
found that younger patients as a group 
do better, in general, than older 
patients. Recently, upon going through 
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the closing notes on a group of 21 
patients worked with in one Army 
Hospital, the patients were divided in- 
to two categories. The first category 
included those patients who have made 
good recoveries in their language abil- 
ities after a year or less of training 
and the second category included those 
patients whose progress was slow or 
who had to be recommended for dis 
charge to veterans’ facilities because 
little or no progress was noted as a 
result of training. The notes included 
13 cases of favorable progress and 
eight cases in which the progress was 
definitely poor. The age range of the 
poor-progress patients was from 22 
to 47 years, with the average age of 
31. This compared with an age range 
of from 20 through 32 years for the 
good-progress patients and an average 
age of 24. The number of cases, of 
course, is small and it would be un- 
scientific to attempt to see anything 
but a trend in these figures. The same 
trend has been noted, however, among 
the veteran patients in New York 
3ranch Area so that the original im- 
pression has been reinforced. 

Time before Initiating Training: A 
second prognostic factor was the 
matter of elapsed time between the 
onset of the aphasic disturbance and 
the initiation of a program of therapy. 
There is little question in the author’s 
mind that the sooner an active lan- 
guage therapy program is begun the 
better the patient’s outlook is likely to 
be. The patient who begins to work as 
soon as he is physically able to do so 
is not given much chance to develop 
non-linguistic methods of communica- 
tion or to feel so sorry for himself that 
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he does not try to improve. He does 
not have time to indulge in hopeless 
frustrations and to become convinced 
that his impairment is beyond help. 

No controlled experiments are 
known to have been reported as to 
the relative progress of patients for 
whom a training program was initiated 
early and those for whom a training 
program was delayed. A somewhat in- 
formal experiment, however, was con- 
ducted at an Army Hospital. The 
author was authorized to initiate a 
language therapy program with all 
aphasic patients in this hospital. 
Through some misunderstanding, the 
names of only about half the patients 
with brain injuries and aphasias were 
provided. Eight months after the pro- 
gram was started, a dozen additional 
patients were ‘discovered.’ They had 
been in the hospital for as long a time 
as those patients with whom the staff 
had been working, but their spon- 
taneous language recovery showed 
them to compare unfavorably with 
those patients who had been receiving 
training. Many of the new group of 
patients presented evidence of psycho- 
logical obstacles which had to be over- 
come before direct language training 
was possible. Several were convinced 
that their cases were hopeless and that 
language learning for them was an 
impossible task. 

More recently the same general pic- 
ture has been noted in civilian patients 
whose aphasias were non-traumatical- 
ly incurred. It may be, of course, that 
given an indefinite period of time an 
aphasic will recover as much as he is 
likely to recover as a result of train- 
ing. Training, however, does speed 
recovery and prevents the building up 
of psychological obstacles which are 
not always possible to surmount. 

Personality: It is not possible, of 
course, to give a severely brain-injured 
patient a personality inventory to de- 
termine whether he is, or was, one 
personality type or another. From 
what could be gathered on the basis 
of talking with patients, their relatives, 


their friends and from reviews of their 
case histories, this general observa- 
tion may be hazarded. The patient 
with an outgoing personality who is 
not given to doing much introspection, 
who is willing to take a chance on 
making a speech response even though 
the response may be a wrong one, 
is much more likely to improve to a 
point approximating his pre-injury 
state than is a patient who is with- 
drawn, introspective and generally in- 
hibited (7). 

Other traits which make for poor 
progress include rigidity, tendencies 
toward concretism in thinking, and 
psychopathic behavioral patterns. 

Euphoria: The persistence of a 
euphoria for any appreciable time 
after the onset of the cortical insult 
and after the patient has had adequate 
opportunity to realize the amount of 
his linguistic disturbance is a factor 
pointing to poor prognosis. Several 
patients have gone from a state of 
euphoria to one of acute depression 
when the hoped-for spontaneous re- 
covery did not take place. Persistent 
euphoria might well be interpreted as 
the patient’s wish to escape from 
reality and to avoid coming to grips 
with his own limitations. It is, of 
course, tied up with a general per- 
sonality picture which the patient also 
reveals in his non-linguistic behavior. 

Level of Aspiration: Patients with a 
modest level of aspiration who may 
have hoped but did not expect to make 
full recovery seemed to do much better 
than did patients who set their goals 
too high and who expected to be as 
linguistically proficient as they had 
been before their illness and linguistic 
disturbance. It is natural, of course, 
for the patient to wish to achieve a 
state of performance which would 
bring him up to his former proficiency 
level. Unfortunately, so much anxiety 
is generated when the patient is en- 
couraged to believe that he will in a 
short while reach that level of per- 
formance that disappointment is in- 
evitable. It is much safer to present a 
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modest goal of achievement for the 
patient and to have him reach or sur- 
pass it in a short while than to make 
promises to him or encourage him to 
make promises to himself which may 
be beyond his ultimate capacity. Jt is 
easier to establish a new and higher 
goal as training progresses than to 
have to drop or reduce the goal when 
faced with failure. 

Cause of Disturbance: In general, 
it was found that patients whose dis- 
turbances were associated with trau- 
matic injuries improved more rapidly 
than did those patients whose aphasic 
disturbances were associated with vas- 
cular non-traumatically induced ill- 
nesses. It is only fair to report, how- 
ever, that most of the non-traumatic 
patients fell into the older age group, 
so that actually it may be the factor of 
age rather than the cause of the dis- 
turbance that makes the difference. 

Over-de pendency : Over-dependency 
upon the speech therapist or upon any 
one person in the environment of the 
aphasic patient is another factor mak- 
ing for a guarded or poor prognosis. 
Speech clinicians sometimes permit 
themselves to be leaned upon too 
heavily by their patients. This should 
especially be discouraged when work- 
ing with aphasic patients. 
aphasics are inclined to talk only for 
one clinician unless they are required 


Some 


to do otherwise. Those patients who 
are encouraged to do their talking to 
and in the presence of persons other 


than the clinicians have seemed to 
progress more rapidly and present a 
more hopeful picture than have 
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patients who became strongly depen- 
dent upon one person in a therapeutic 
situation. 

Physical Condition: In general, the 
better the physical condition of the 
patient the greater are his chances of 
improvement. This is understandable 
because improvement in physical con- 
dition is generally correlated with an 
increase in the number of environ- 
mental contacts the patient can make. 
Consequently, the patient has more 
opportunity for direct as well as in- 
direct learning. In addition, physical 
improvement frequently brings with 
it some degree of recovery of the im- 
paired sensory avenues and of the 
motor abilities of the patient. 


SUMMARY 


Prognosis would seem good for 
young aphasic patients whose distur- 
bances are associated with traumatic 
causes, who have or had outgoing per- 
sonalities, for whom a training pro- 
gram is started early, and who have 
a modest aspiration level. Prognosis 
appears less hopeful for older patients, 
for those for whom training is de- 
layed, for those who have persistent 
euphoria, for patients whose person- 
ality picture reveals rigidity or psycho- 
pathic tendencies, and for those 
patients who develop great dependency 
on their clinicians. 
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Letter to the Editor 


| AM glad that Wendell Johnson 
wrote the letter which appeared 
in the June issue of the Journal. It 
represents a matter of serious 
cern to all of us in the field of speech 
and hearing disorders. Certainly we 
regret deeply the consequences of that 
speech therapist’s professional be- 
havior and feel impelled to search 
for explanations of such behavior in 
a (presumably) certified member of 
our field. That state programs of 
speech correction, by their reimburse- 
ment policies, appear to condone, or 
even require these practices, 
only to 
siveness of 


con- 


seems 
point up the probable exten- 
such practices, not to 
serve aS an explanation for them. 
State programs do not lead, they 
follow the philosophy currently held 
by members of a particular field. 

evident that here is a 
particular instance of a situation for 
which we must all share responsibility. 
If we do not sanction it, we should 
seek to discover why it exists. In this 
letter I should like to point out some 
of the 


to be 


It seems 


basic issues which seem to me 
involved. 

Two assumptions are made in the 
story quoted: (1) the speech therapist 
should have ‘visited the home and 
treated the causes there’; (2) ‘the 
mere attendance (in such special 
group classes), even if the word 
“stutter” is never used there (is) 
sufficient to create most unfortunate 
disturbances.’ 

It is largely agreed that since the 
child’s problem of stuttering involves 
difficulties in perceptions of interper- 
sonal relationships, the treatment of 
such difficulties must involve cor- 
rective experience in the area of such 
relationships. This means, in terms of 
assumption one, that the goal’ of the 
therapist consists in getting the 
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parents to behave differently with the 
child, i. e.; a process of doing on their 
part; and that her instrument for 
moving toward this goal, viz., parent 
conferences, consists of talking about 
the doing. She will undoubtedly want 
to talk about such changes as: not 
labelling the child, ignoring speech 
symptoms, stressing positive aspects 
of speech, removing pressures, chang- 
ing authority relationships, etc. In 
terms of assumption two, however, it 
is admitted that the speech therapist, 
in her process of doing with the child, 
i.e., in the interpersonal relationship 
called speech therapy, produces only 
traumatic results, let alone providing 
any corrective experience in changing 
his perceptions of interpersonal rela- 
tionships. One wonders how effectively 
such a speech therapist can deal with 
parents through talking about a 
process which she herself is unable to 
translate into doing. 

It appears then that we should in- 
vestigate the structure of the special 
group classes which have given rise 
to assumption two: discover what it is 
that unfortunate disturb- 
ances’; determine whether this must 
reside inherently in such classes or 
whether it can be changed: and if 
SO, how. 


‘creates 


The incident quoted touched upon 
an important point (perhaps unwit- 
tingly) when it stated, ‘Even if the 
word “stutter” is never used there. . .’ 
The mere verbal avoidance of the 
label ‘stutterer,’ for example, by no 
means eliminates from our behavior 
the effects of our hidden assumptions 
regarding classification. We have em- 
phasized to our students that they 
should not label a client as a ‘stutterer,’ 
yet we have built our body of knowl- 
edge in this field on the basis of such 
classification. Worse yet, we have 
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built our therapeutic procedures on it, 
with the derived assumption that each 
different class of speech disorders 
requires a different kind of therapy. 
Frequently we segregate children for 
speech classes: one for those with 
stuttering symptoms, another for those 
with symptoms resulting from cleft 
palate, etc. Such behavior by the 
therapist constitutes far more potent 
labelling than would the mere use of 
a label in her speech. Or frequently, 
children with different varieties of 
speech symptoms are put together in 
one class because of pressures of large 
numbers in public school clinics; yet 
here, too, with the therapist still 
oriented to different procedures for 
different kinds of defects, her be- 
havior still constitutes a_ labelling 
process, with the possibility of results 
described in the incident quoted. 
Our hidden assumptions regarding 
classification have resulted in another 
derived assumption, one relating to 
our definition of speech. While we fre- 
quently assert on verbal levels that the 
process called ‘speech’ refers to an 
aspect of behavior in interpersonal 
relationships, in actual clinical prac- 
tice we behave by and large as if 
‘speech’ were functionally equivalent 
to the mechanics of sound production. 
Materials for ‘such special classes’ 
consist widely of nonsense syllables, 
word lists, drill sentences and so- 
called speech games, but for the prac- 
tice they afford in sound production, 
or for something called ‘motivation,’ 
not for facilitating more desirable be- 
havior in use of speech in interper- 
sonal relationships. (Of course, one 
might even use conversation patterns 
as material but still keep the pro- 
cedure oriented solely to ‘drill.’) 
Public speaking situations are some- 
times used near the end of programs 
of treatment, but again chiefly for 
‘drill’ on sound production. With 
such procedures we are doing what we 
tell parents they must avoid with the 
child who stutters, viz., stressing 
largely negative features of speech. 
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And let us not assume that the 
traumatic effects of such instruction 
occur only in children who stutter. The 
mere absence of stuttering in children 
who do not stutter does not preclude 
the possibility in them of distorted 
perceptions, inner pressures, tensions, 
etc. During the past seven years of 
doing research in group therapy and 
of supervising the daily teaching of 
student-therapists, I have observed 
such effects with increasing frequency 
in clients with other types of speech 
disorders. And as I have become 
progressively free from the restrictive 
effect on observation of the labels 
‘functional’ and ‘structural’ used as 
class concepts, it has seemed clear 
(1) that certain symptoms of be- 
havior must be attributed to poor 
clinical teaching, and (2) that most 


if not all clients have need for cor- 
rective ‘emotional’ experience in 
therapy. 


Let us investigate, then, the pos- 
sibility of modifying the structure of 
group classes in speech therapy. If we 
operate on the basic assumption that 
speech represents an aspect of be- 
havior in interpersonal relationships, 
then we become concerned right from 
the first with positive aspects—with 
people rather than with mere symp- 
toms of disorder : with a real situation, 
with participating (doing, speaking, 
listening), with establishing a sense 
of belongingness, creating a wish to 
communicate, recognizing that each 
one has already some desirable charac- 
teristics of speaking behavior, modify- 
ing perceptions and building self- 
confidence in various interpersonal 
relationships, increasing skill in role- 
taking, developing unemotional evalua- 
tion of behavior, etc. Such an orienta- 
tion opens up possibilities for provid- 
ing corrective, rather than traumatic, 
experience. It does not impede, but 
rather facilitates whatever work is 
needed in the aspect of mechanics of 
sound production, since use of speech 
in interpersonal relationships con- 
stitutes a larger frame of reference, 
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within which mechanical features are 
included. It is quite possible to be 
moving toward several different goals 
for a particular child or for different 
children right within the same class 
period. But such teaching requires 
more than just having numbers of 
children assembled together in a class- 
room; it requires that a group 
structure be built, and that that struc- 
ture be manipulated by the therapist 
to serve therapeutic ends. 

Within such a program, the speech 
therapist does not make decisions 
about membership in speech class on 
the basis of type of speech disorder, 
but rather on the basis of the pattern 
of needs of the particular child as well 
as of his parents. She no longer tries 
to separate therapeutic procedures in- 
to the dichotomies of parent confer- 
ences or speech classes, but rather 
builds a clinical program which in- 
cludes instruction for parents as well 
as children. Then she can show 
parents how to change behavior with 
the child, rather than merely talk 
about it. 

But speech therapists cannot create 
and use such a group structure unless 
their professional training has pre- 
pared them for it. The basic assurrp- 
tions underlying therapy are differert ; 
the goals are more inclusive; the pro- 
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cedures require greater skill in teech- 
ing. Let us grant that we know very 
little as yet about the dynamics otf 
such clinical teaching. Nevertheless, 
one thing seems clear: we must aban- 
don the assumption on which our 
teacher training programs have been 
based, viz., that a body of knowledge 
for therapy consists only of an aggre- 
gate of ‘techniques’ for this or that 
type of speech disorder, that a student 
who has merely mastered such tech- 
niques is thereby qualified to engage 
in professional practice. What we 
need is not more ‘techniques,’ not 
more ‘methods,’ not ‘systems’ of 
therapy; but rather the cooperative 
effort of workers in the field to build 
a theoretical structure for speech 
therapy. Such a theoretical structure 
should have a scientific base in com- 
mon with other fields dealing in human 
relations, founded upon the dynamics 
of human behavior, of which speech 
is one aspect. The building of such a 
theoretical structure for therapy needs 
to be recognized as having enough 
importance that it will call forth our 


best efforts in teaching (both in 
therapy and in_ teacher-training), 
stimulate further research in these 


areas, and make funds available for 
such research. 


—O.LIE Backus 








Book Reviews 


(Editor’s note: The following composite 
review was done by Dr. Zarling by special 
request in the hope that it would serve 
as an orientation for speech pathologists in 
contemporary thinking about aphasia. 
E.H.H 


The literature in the field of aphasia is 
probably the most confused of all scientific 
literature. In no other field is the individual 
opinion more revered and unanimity of 
philosop hy more abhorred. Orientation to- 
ward the aphasic phenomena has generally 
been based on aman oi physiological or 
upon psychological concepts. These have 
differed widely and few have had the 
courage to attempt to survey the field and 
to succeed in at least reducing some of 
the confusion and controversy. 

The three books reviewed here have 
appeared since 1930 and represent the 
current major trends in the philosophy of 


language disorders 
GOLDSTEIN, KuRT Language and Language 
Disturbances. New York: Grune & 


Stratton, 1948. Pp 
This book is an attempt at a compre- 
hensive summary of the subject of aphasia, 
based on an ‘organismic’ philosophy of 


language. This is, essentially, that every 
individual speech performance is under- 
standable only from the aspect of its re- 


lation to the function of the total organism 
in its endeavor to realize itself as much as 


possible in the given situation. The author’s 
purpose is to ‘present those speech dis- 
turbances observed in lesions of the brain 
cortex in a form useful for practical and 
theoretical purposes in the clinic.’ 

The symptoms seen in each aphasia 
patient are observed in an attempt to deter- 
mine the origin of the symptoms, and 
leading to the differentiation of four 
groups: (1) Sympt toms representing direct 
sequela of the impairment of the sub- 


stratum. They are defects of performance— 
the negative symptoms of Hughlings Jack- 
son; (2) symptoms due to the effect of 
separation of an undamaged area from a 
damaged on The se are ed to he 
indirect or isolation symptoms. They are 
Jackson's positive symptoms; (3) symptoms 
due to the effect which the pathologic 
process in the damaged area exerts on other 


consice 


Book Re lé 5s 1s lited by 
Henrikson, U1 boceelis ye 


Ernest H. 


Minnesota 


parts of the nervous system. These are the 
secondary or depending symptoms; (4) 
symptoms which represent protective me- 
chanisms against the effect of the defect on 
the total personality. They serve to avoid 
‘catastrophic conditions,’ 





The organismic approach to aphasic 
phenomena is discussed and _ reinforced 
with selected literature as applying to the 
philosophic tenets of the organismic 
theories. There are numerous suggestions 
for research in normal language processes 
which would 


serve to explain the phen- 
omena seen in any disturbance of the 
language process. The author believes the 


anatomico-physiological orientations to be 
limited in scope and practical application 
and believes the psychological approach to 
be most productive and to have the greatest 
future promise. 

Again in the light of the author’s phil- 
osophy of language, the various forms of 
disturbances of language in cerebral path- 
ology are surveyéd. From this survey, 
another system of nomenclature is pre- 
sented. The purpose of the new system is 
to allow clear characterization of the 
various symptom complexes so that the 
names can be used for comparison and 
correlation. The of the terms is 
anatomic, psychologic and clinical impres- 
sion, however, and does not seem less un- 
wieldly than previous systems from other 
philosophical disciplines. The nomenclature 
proposed differentiates the disturbances of 
language due to disturbances of instru- 
mentalities involving concrete language, 
expression and reception, and those due to 
impairment of abstract attitude and other 
non-language mental phenomena, accord- 
ing to the author. 


basis 


The examination of the patient is given 
in an excellent section, and the specific 
test procedures are related to the author’s 
theories and system of nomenclature. This 
section is certainly one of the best in the 


book. 


The latter half of the book is given over 
chiefly to detailed case reports which sup- 
port the author’s concepts of aphasia. 

The brief section on treatment of the 
patient is again the result of extensive 
experience and reflects a current trend 


toward optimism in the therapy of the 
aphasic patient. 
This book represents the psychologic 


organismic approach to the explanation of 
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phenomena seen in the aphasic patient. 
This would certainly seem to be a fruiti ful 
and fascinating field of research in aphasia 


and the book will most likely come to be 
a landmark in future studies. 

The book is extremely difficult to read, 
however, and there are disturbing numer- 
ical parenthetical references to the biblio- 
graphy or previously discussed materials. 
These serve chiefly to increase the reader’s 
difficulties. At least a minimum background 
in the organismic approach to biology 
and sociology would seem _ imperative. 
Though this book should have wide dif- 
fusion it is likely to be limited by its in- 
herent difficulties of mental digestion and 


reader. It 
achieved 


assimilation on the part of the 
is doubtful if the author entirely 
his preface purpose. 


WEISENBURG, THEODORE H. and McBrine, 
KATHARINE E. Aphasia. New York: 
Commonwealth Fund, 1935. Pp. 623. 

The enormous amount of 
the proportional amount of diverse 
conflicting evidence for various 
for the explanation of the disturbance of 
language known as aphasia caused the 
authors to attempt to bring some order out 
of chaos by studying a group of patients 
with language disorders bv means of tested 
psychological tools. 

From a survey of early and modern 
literature, the works of J. Hughlings Jack- 
son and H. Head were selected as philoso- 
phies of language which would guide the 
author’s investigations. They specified ad- 
herence to Jackson’s doctrine that the 


and 
and 
theories 


literature 


aphasic symptoms are the result of the 
activity of the uninjured portions of the 
brain, because dead tissue cannot pro- 
duce kinetic phenomena. The task of the 


investigation then was to seek an adequate 
method of delimiting the extent of the re- 
maining performances in language and non- 
language activity. 

Four objectives were established for the 
study: (1) the establishment of a battery 
of tests satisfactory for the discrimination 
and analysis of aphasic disorders; (2) the 
study of psychological changes in aphasia; 
(3) the classification of types of aphasia; 
and (4) the study of the nature and loca- 
tion of the lesions present in the brain 
of the patient with an aphasic language 
disorder. 

The sample selected for study is well 
chosen within specific limits relative to 
age and concomittant disease or degenera- 
tive process. A group of 60 aphasic 
patients; 22 patients with a _ unilateral 
lesion without aphasia; and a_ control 
group of 85 ‘normal’ adults were studied 
and compared. This represents the largest 
control group yet studied. 
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studied, the 

into four 
dominantly ex- 
disturb- 
speech and 
predominantly receptive 
where receptive suffered more 
than the expressive, and there serious 
lim itations in the understanding of spoken 


As the aphasic patients wer« 
group was empirically divided 
classes: (1) The pre 
ve where the most serious 
were in expression in 
writing; (2) the 





ances 


processes 


were 


language or printed material, with some 
changes in speaking and writing, chiefly 
verbal and grammatical confusions ; (3) the 


expressive-receptive group in which all lan- 
guage functions are severely and more or 
less equally limited; and (4) the amnesic 
group, in which the difficulties are similar 

expressive disorder, but result 





to the 
chiefly from inability to evoke the necessary 
words as names for objects, conditions or 


qualities, receptive functions being rela- 
tively satisfactory. 
The tests used were devices covering 


speaking, naming, repeating, understanding 


of spoken language, reading, writing, 
arithmetic, language intelligence, repro- 
duction of verbal material and various non- 


language tests. These tests 
most part proved useful, 
author, for mental and 
aminations of children. 
the aphasic patients were not interpreted 
on the basis of the known results for 
children, but on the basis of performance 
of a comparable group of adults chosen 
and examined for this particular purpose. 

Extensive case studies are related in 
detail. From these examinations the con- 
clusions are that there is as yet no adequate 
explanation of psychological phenomena 
seen in aphasia. The aphasic shows a 
characteristic deterioration, with language 
processes more seriously affected and with 
slighter changes in non-language and 
social performances. 

In regard to localization of lesions, the 
conclusion is that only a unilateral cerebral 
lesion on the dominant hemisphere can 
produce disturbances of language. The non- 
dominant hemisphere is concerned with 
normal language function only in a minor 
degree. Localization with respect to the 
empirical clinical groups gave no decisive 
evidence. The authors conclude, ‘Every 
lesion which causes aphasia produces a 
negative and positive aspect. The negative 
is the result of the lesion and is respon- 
sible for what the patient cannot do. The 
positive, or what language and behavior 
the patient is capable of, is the result of 
the functioning of the uninjured brain. 
Such physiological activity is a live dynamic 
process and cannot be measured. That is 
why localization of language and its dis- 
turbances is impossible.’ 


had for the 
according to the 
educational ex- 
The results for 


The authors feel that their contributions 
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lie in the establishment of a satisfactory 
system of examination for dealing with 
the practical problems of diagnosis and 
treatment in aphasia; the comparable study 
of ‘normal’ and aphasic adults and the 
more accurate determinations of the 
aphasic disorder consequent thereon; the 
devising of a simple and practical system 
of classification, adaptable to all doctrines ; 
and various observations on the course of 
the disorder and practical suggestions for 
the reeducation of aphasic patients. 

The study undertaken represents an im- 
mense amount of work. The test battery 
is, however, unwieldy and of little prac- 
tical use in clinical neurological wards. It 
is of interest for testing the limits of the 
aphasic disorder and attempting further 
explanations of the nature of the dis- 
order. The state of the cerebrum is also 
a dynamic situation, however, and it is 
dificult to compare test results over pro- 
longed periods of time without knowledge 
of the shifting anatomical and physiological 
states of the substratum, The element of 
fatigue in such a large test battery is also 
open to question. The comparison of 
aphasic and normal groups is of value and 
deserves further study. The classification 
is perhaps adequate for a causal diagnosis 
but is pessimistic and too convenient where 
one must think of specific therapy or use 
the symptom as a tool for localizing the 
cerebral lesion, The area of function be- 
tween the receptive and expressive _ 
omena, where concepts are synthesized, i 
ignored in this classification. The wo Ee 
disturbances, which necessitate comparison 
with the ‘normal’ group, would seem to 
fall in this area. The short shrift given to 
cerebral localization reflects a rather ex- 
treme psychological orientation with a 
determined omission of pathological 
studies. This is most likely due, however, 
to the limited autopsy material available 
in this series and the resultant necessity 
for conjectures concerning the distinct 
anatomical damage. 


Nrevsen, J. M. Agnosia, Apraxia, A phasia. 
New York: Paul B. Hoeber, Inc., 1944, 
Pp. 286. 

This little book represents the an- 
atominco-physiological approach to the 
problem of aphasia. The author believes 
that this type of approach has been pre- 

maturely discarded in recent years in 
favor of the psychological approach. The 
book is a philosophy of aphasia based on 
anatomico-physiological observations on 
cases from neurological literature and the 
large number of cases seen personally by 
the author. 


The first portion of the book is concerned 
with a historical review of the work done 


by various anatomists and physiologists to 
explain the phenomena seen in aphasic 
patients and to localize within anatomical 
‘centers’ the varied aspects of language. 

The work of Potzl and Henschen is 
cited particularly as the foundations for 
the investigations in this book. Aphasia is 
defined to consist of organic disease of the 
cerebral memory engrams for language. 
Thus aphasia includes those agnosias and 
apraxias which have to do with the 
language. Aphasia is chiefly a disturbance 
of cerebral associative mechanisms. 

As to orientation, the author states that 
when he ‘decided to approach this prob- 
lem [aphasia] from the standpoint of 
cerebral localization, it was not with the 
idea of ignoring psychology, but while tak- 
ing it into full account to stress anatomy 
and physiology.’ 

The author discusses his system of 
nomenclature of the phenomena seen in 
patients with a language defect. This re- 
sults in a division of the various symptoms 
into signs of agnosia, apraxia, and aphasia, 
which though not being new terms, do have 
modified definitions as compared to their 
original application. Agnosia deals chiefly 
with the defects of reception and recogni- 
tion in the centripetal sensory systems, 
and apraxia with the projection system as 
related to language functions. Various non- 
language dysfunctions are also considered 
to be on an apractic basis. 

A further concept which is elaborated is 
the extent of function of the so-called 
minor hemisphere in language in contrast 
to the unity of cerebral function of the 
psychological approach. The author feels 
that he has sufficient clinical proof of 
minor hemisphere function to explain the 
inconsistencies in language function after 
known pathological alterations in specific 
areas, which has been one of the chief 
objections of the psychologically oriented 
investigator. 

There is also included a section on dis- 
turbances of the body scheme and the 
associated cerebral lesions. 


The basic principle governing the ex- 
amination of the patient for agnosia, 
apraxia, and aphasia which is followed 
by the author is to work from the simple 
to the complex, i.e., from agnosia to apraxia 
to aphasia. The methods of examination 
listed for each of these phenomena are 
described in a general way. There is no 
attempt to determine the extent of the 
disturbance, but merely to determine the 
presence or absence of the disturbance. It 
is the ingenuity and perspicacity of the ex- 
aminer which is most essential in examin- 
ing the patients. The evidence presented 
from the author’s viewpoint is based on 
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cases from the literature, particularly from 
Henschen’s monograph and from the cases 
seen by the author. The case reports are 
extensive and are interpreted in the light 
of the author’s philosophy of aphasia. The 
validity of the conclusions will depend 
upon the reader’s orientation, but the 
pathological studies provide a more ob- 
jective measurement than is seen in other 
studies on aphasia. The last portion of the 
book is concerned with an epitome of the 
author’s system of the nomenclature and 
philosophy of aphasia, and suggestions for 
standardization of nomenclature. This book 
provides a more conformable approach to 
the problem of aphasia for the clinical 
neurologist who is oriented to anatomical 
and physiological investigations of cerebral 
funciion. The systemic method of examina- 
tion would seem to provide a technique 
for further study. There is less confusion 
of anatomical, physiological, and psycho- 
logical concepts in this book than is usually 
found in the literature. It would be help- 
ful if the methods of examination were a 
bit more standardized in detail. 
2664 6 


These three books represent widely dif- 
fering views in the field of investigation 
of the aphasic patient. The three types of 
approach to aphasic phenomena, the an- 
atomic, physiologic, and psychologic, are 
represented. Particularly in the psychologic 
approaches there seems to be a confusion 
of terminology of each of these chains 
of thought which makes reading difficult 
and the conclusions not entirely valid. A 
standardization of nomenclature is still to 
be sought after, one which does not per- 
mit confusion of concepts obtained from 
the three varying avenues of approach to 
the understanding of aphasic phenomena. 
Only when this occurs will we be able to 
compare and objectively evaluate the 
various studies. Perhaps present day ad- 
vances in neuro-anatomy, neuro-physiology, 
and psychologic measurement will bridge 
the gap between the yet widely separated 
philosophies. 
Virci, R. ZARLING 
University of Minnesota 


Groves, Ernest R. and Groves, Giapys H. 
The Contemporary American Family. 
New York: J. B. Lippincott, 1947. 
Pp. xii4838. 


This textbook is intended for college 
level courses devoted to the study of the 
American family. It is the authors’ prin- 
cipal purpose to deal systematically with 
materials which they believe are essential 
to an understanding of the present day 
American family. The authors hope that 
such an understanding will render the 
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student more proficient in handling the 
difficulties and problems that may arise in 
courtship, conjugal and parenthood situa- 
tions. The successful adjustment to experi- 
ences created by courtship and marriage is 
based upon a knowledge of the demands 
made upon individuals involved in such 
relationships. It is this essential knowledge 
and insight that the book attempts to pro- 
vide. 

The book contains four parts. The first 
part is devoted to the examination of the 
factors which have contributed to the 
development of the present day American 
family. The major portion of the discus- 
sion in this part is intended to place the 
contemporary American family in its proper 
developmental perspective. In this part 
too, will be found some attention paid to 
variability in marriage and family behavior. 
In short, this part of the book stays well 
within the conventional limits that circum- 
scribe what is generally conceived to be a 


proper introduction to the study of the 
family. 
Psychological, emotional and behavioral 


phases of family life are presented in the 
second part. In general, attention is center- 
ed upon the psychological mechanisms of 
the individual manifested in response to a 
variety of familial situations. Both normal 
and abnormal individual reaction to vary- 
ing family patterns are presented and to 
make the discussion concretely meaningful 
the presentation is interspersed with a 
number of abbreviated case histories. 
Readers unfamiliar with the elementary 
principles of psychology and personality 
development should find the materials con- 
tained in this part of the book instructive. 
Those who possess such knowledge, it is 
believed, will find the discussion rather 
bland. There is nothing new or arresting 
in this section for psychologists or sociol- 
ogists. 

Part Three deals with several problems 
with plague the modern American family. 
Such topics as divorce, desertion, the 
arrested family (childless) and the in- 
compatible family are treated in a conven- 
tional fashion. 

In Part Four will be found an exposi- 
tion of a number of remedial measures 
suggested by various specialized approaches 
to the problems of family life. These 
measures designed to conserve the Amer- 
ican family have come from a number of 
disciplines and professions. Law, biology, 
medicine, education, home economics and 
mental hygiene have all contributed their 
part to such conservation programs. These 
remedies are evaluated and the actual 
and possible consequences which do or 
may develop from their implementation 
are indicated. 
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The Contemporary American Family 
does not depart in any significant fashion 
from the paths followed by most of the 
first rank this field of study. 
Nor should any radical deviation be ex- 
pected since the senior author of the book 
(Ernest Kk. Grove) wrote the first text- 
bock (1927) for college courses in the 
American family, thus setting a pattern 


textbooks in 


which in general has been followed by 
others. It should also be noted that the 
present book is a rewritten and reset 
edition of the authors’ The American 


1934. 

The beginning student as well as the 
general reader will, it is believed, find the 
book instructive. The specialists who deal 
with marriage problems and the by-products 
of marital discord will find little in it that 
they do not already know. The authors, 
however, clearly state that their book is 
addressed to the colleg 


Family of 


ze student. 
Evio D. MoNACHESI 
University of Minnesota 


Marie Hays. Hearing is Believ- 
World Publishing Co., 


HEINER, 
ing. Cleveland: 
1949. Pp. 126. 

Almost 20 years ago a book appeared in 
the field of aaa Pathology entitled 

Because I Stutter, by Wendell Johnson. In 

the ensuing years, that book has been read 

with profit by many hundreds of speech 
correctionists and by just as many stut- 
terers. It presents the problem as only 

a stutterer himself could present it—from 

the inside looking out. 


In January of this year a book appeared 
in the related field of hearing entitled 
Hearing is Believing, by Marie Hays 
Heiner, that in the years to come will serve 
a comparable purpose. It was written by a 
hard-of-hearing woman from the inside 
looking out. It can be read with consider- 
able profit by practicing audiologists and 


speech pathologists and by people who 
themselves suffer from a hearing impair- 
ment, 


The author became hard-of-hearing as 
the result of influenza during her second 
year in college. She recounts in the first 
half of the book her struggle against the 
acknowledgement that she had a _ handi- 
capping hearing loss. She describes in some 
detail how she finally allowed herself to be 
persuaded to take lip reading lessons; how 
she kept the lessons a secret from every- 
one; and how she wandered around in a 
confusion because the person pre- 
senting the lip reading lessons was the pur- 
veyor of a method rather than a clinician. 
It is this sort of thing that those working 
with hard of hearing adults would do well 
to read 
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In the second half of the book the 
author tells about how she at last learned 
the wisdom of calling a spade a spade. 
She bought a hearing aid and learned, with 
no small struggle, to wear it. She became 
acquainted with the work being done for 
the hard-of-hearing at Garfield House in 
Cleveland, where she makes her home. She 
describes how Garfield House became the 
present Cleveland Speech and Hearing 
Center. 

The thread running through the entire 
book is the wisdom of the objective point 
ved view. The author feels that much can 
be done to help the hard-of-hearing person 
if he himself will: (1) acknowledge his 
problem, and (2) having been given 
therapeutic aid, go on to help himself. 

Mrs. Heiner makes a comment concern- 
ing the speech of the congenitally deaf 
that seems worthy of quotation: “Those 
who have the most difficult task are those 
who have never heard a sound. The 
harsh sounds such people make must be 
understood by the normal hearing as the 
sounds of high courage.’ 

This is not in any sense a profound bit 
of writing. It can be read in a couple of 
hours. But in the opinion of this re- 
viewer it is a book that should be included 
on bibliographies of required reading for 
students who plan to work with the hard- 
of-hearing and should frequently be sug- 
gested to people who themselves suffer 
from hearing impairment. 

JACQUELINE KEASTER 
State University of lowa 


KANNER, Leo. Child Psychiatry 
Edition). Springfield, Illinois: 
C. Thomas, 1948. Pp. 752. 

Since the publication of the first edition 
in 1935, Child Psychiatry has been a 
standard work for pediatricians, psychol- 
<—e and others interested in the problem 
behavior of children. The enlarged second 
edition is rewritten to include much new 
material, and is reorganized to delineate 
the field systematically in an even more 
functional manner. One of the few negative 
criticisms of the earlier edition was the 
technical vocabulary which was often un- 
familiar to users of the book. The second 
edition has been made more readable by 
defining words which are essential to un- 
derstanding in the section of the book 
where the definitions are most useful. In 
many instances the vocabulary has been 
simplified. For example, two chapters which 
appear as ‘Anergastic Reaction Forms’ and 
‘Dysergastic Reaction Forms’ in the first 


(Second 
Charles 


edition have been retitled ‘Anomolies. 
Diseases, and Injuries of the Brain’ and 
‘Transient Cerebral Affections’ in the sec- 


ond edition. This simplification of vocabu- 

















BOOK REVIEWS 273 


lary makes the book more useful for par- 
ents, teachers, and laymen interested in 
problem behavior of children. 

The book is divided into four parts: a 
brief history of child psychiatry; a basic 
orientation toward the field; some clinicial 
considerations; and the phenomenology 
of problem behavior. Although the entire 
book has been rewritten, the most obvious 
changes are found in the first three sec- 
tions. The history of child psychiatry, new 
to this edition, succinctly points up the 
characteristics of the origin and progress 
of the field. Cultural trends such as the 
rise of psychometry, juvenile courts and 
the mental hygiene movement which were 
favorable for the psychiatric consideration 
of children characterize the first decade of 
growth; the growth of special classes, pro- 
bation, organized foster care and other 
community facilities for the adjustment of 
problem children characterizes the second 
decade; the study of family relationships 
and the constructive work with parents and 


teachers on behalf of emotionally upset 
children is characteristic of the third 
decade; and the inclusion of the child 


personally in his therapeutic progress is 
characteristic of the fourth decade. 

In the section on basic orientation, the 
most outstanding change is in the great 
emphasis upon the importance of ‘the 
attitudes which act upon children and in 
response to — children develop their 
own attitudes,’ parental, teacher, physi- 
cian and pe sien, Much peter 
is placed upon the role of the parent in 
providing the kind of environment which 
is likely to foster the development of 
problem or non-problem behavior on the 
part of the child. This emphasis is not 
limited to a single section of the book, 
but in case after case, presented through- 
out the book, work with the parent is 
described as concurrent with or primary 
to work with the child. The increase in 
the use of projective techniques as clinical 
considerations is recognized in the dis- 
cussion of dreams, daydreams, imaginary 
companions, wishes, drawing, modeling, 
fingerpainting, dramatic play as well as 
the more familiar projective play tech- 
niques. 

Essentially the same problems are dis- 
cussed as in the first edition, but the class- 
ification is revised somewhat. Reorganiza- 
tion of the phenomenology of behavior 
problems into the three basic divisions of 
personality problems arising from physical 
illness, psychosomatic problems, and prob- 
lem behavor is clear- cut, functional, and 
familiar. The material in this section has 
been rewritten to include more information. 
It has been brought up to date by the 
inclusion of the more recent research on 
the questions and problems discussed. 


The chapter on problems of speech and 
language is probably of most interest to 
the readers of this review. Since in 33 
pages, speech development, mutism, the late 
acquisition of speech, stuttering, problems 
of phonation, articulation, comprehension, 
and symbolization, and the field of speech 
correction are presented, of necessity the 
material is largely descriptive. The need 
for speech correction and the philosophy of 
the field is sympathetically presented. The 
most frequent types of articulatory dif- 


ficulities and their probable causes are 
presented. Stuttering is most adequately 
discussed. In this area alone, is treatment 


discussed at any length. The bibliography 
for this section includes 38 references with 
publication dates between 1862 and 1947, 
as compared with only 14 references for 
all other speech disorders. In the light of 
the needs of the readers of this book, 
however, this is probably a satisfactory 
allotment of space. In the history of the 
development of speech, emphasis is placed 
on the early classic works of Gesell and 
McCarthy, while some of the more recent 
contributors in this field, such as Irwin, 
are ignored. The pediatric interest of the 
author is evident in references to the re- 
cent work on crying of infants by Aldrich 
and his accociates in the Rochester Child 
Health Project. 

Dr. Kanner is associate professor of 
psychiatry and pediatrics and Director 
of Children’s Psychiatric Service at The 
Johns Hopkins University. The materials 
in this book are the result of clinical ex- 
perience, contacts with pediatricians, and 
familiarity with the literature in the field. 
It is an excellent guide to the behavior 
problems of children; it emphasizes the 
importance of studying the causes of be- 
havior; and it presents a philosophy which 
contributes to the better understanding of 
child behavior. It is a useful reference and 
text for parents, physicians, teachers, social 
workers and others who deal professionally 
with children. 

Miiprep C. TEMPLIN 
University of Minnesota 


Strauss, ALFRED A. and LEHTINEN, LAURA 
E. Psychopathology and Education of 
the Brain-Injured Child. New York: 
Grune and Stratton, 1947. Pp. 200. 

Some books deal directly with the speech 
defective and his problems. Their signifi- 
cance for the speech pathologist is obvious. 

Other books, although they may direct 

little attention to speech deviations as such, 

are concerned with problems or groups of 
people which should be of prime concern 
to the speech correctionist. Psychopathology 
and Education of the Brain-Injured Child 
falls in the second group. “This book deals 
with those children, physically handicapped 
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or physically sound, who show intellectual 
and personality aberrations as a result of 
injury to the brain substance.’ Speech prob- 
lems of such children are given very little 
direct consideration, although the authors 
are cognizant of the need for speech re- 
habilitation. ‘Speech training is a necessity 
for many brain-injured children and should 
be taken over by specialists in the field 
who are well aware of the problem and 
can offer specialized techniques for correc- 
tion.” 

This book is divided into two main parts. 
Part I, ‘Psychopathology,’ opens with an 
historical review of the problem and a 
brief discussion of the anatomy of the 
brain and its functions. This is followed 
by three chapters which discuss disorders— 
perception and perceptual, thinking, and 
behavior—of the brain-injured child. Chap- 
ters VI and VII present methods of testing 
and diagnosis. Part I closes with a com- 
parison of the exogenous and endogenous 
child and an analysis of problems which 
differences between these types present 

Part II, Education, discusses general 
problems relating to the education of the 
brain-injured child and includes individual 
chapters devoted to the teaching of arith- 
metic, reading, and writing. The book closes 
with a case presentation based on a five- 
year study of a brain-injured deaf boy 

This book offers a nice balance of dis- 
cussion of principles, studies done in the 
area, case analyses, and specific suggestions 
for remedial work. As stated, the remedial 
materials relate to speech only indirectly. 
A chapter on language of brain- injured 
children which, as stated by Mr. Strauss 
in correspondence with this reviewer, 
prepared by the authors, was omitted ‘due 
to the publisher’s wish to shorten the book.’ 
Obviously, it is impossible to evaluate 
specifically how much such a chapter would 


was 


have increased the value of this book to 
speech pathologists. Judging by the rest 
of the book such a chapter would have 
been very valuable 


Evaluating this book by what it includes, 
rather than by what it omits, this reviewer 
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believes that it will prove of great value 
to anyone who works with children. It 
should prove of special value to those who, 
like the speech pathologist, work with 
children in whom there is some evidence 
of abnormality. 

Ernest H. HENRIKSON 
University of Minnesota 


Wise, CLiaupe M. and Morcan, Lucia. A 
Progressive Phonetic Workbook. St. 
Louis: Planographed by John S. Swift 
Co., 1948. Pp. 68. 

This book is a tool for acquainting stu- 
dents with the IPA and some variants of 
American pronunciation. Phonetics is vital 
to the study of speech and foreign lan- 
guages, and some branches of anthropology, 
physics, psychology, etc. Phonetics has to 
be Sasaad by students of these subjects 
and is frequently learned with some dif- 
ficulty. Thus a tool for students is in 
order. This particular one is adequate. It 
systematizes speech sounds well, amply ex- 
emplifies each, and defines the categories 
into which the sounds fall. It also describes 
some of the usual accompaniments of the 
sounds, e.g., spelling and distinctive place- 
ment of the vocal organs. As exercises, ap- 
proximately 30 words are offered for tran- 
scription into phonetic symbols in connec- 
tion with each sound of English. The 
workbook can be useful in either a brief 
course in phonetics or as a running part 
of a course in beginning speech. 

The teacher will have to find elsewhere 
passages for oral reading from phonetic 
script. Some teachers may question the 
marriage of convenience of phonetics and 
American pronunciation. ‘Correctness’ of 
the latter, within the limits of regional 
variations, is oo e as a reason for 
producing the book and for studying 
phonetics. Finally, in this slightly critical 
paragraph, the basis for calling the out- 
line of study progressive is not clear. These 
statements do not detract from the useful- 
ness of the workbook in helping students 
learn phonetics 

Joun W. Brack 


Kenyon College 























Abstracts 


Jounson, W. Speech and personality. ETC., 
1949, 6, 84-102 

The general theme of this discussion is 
that speech frustration leads, in many in- 
stances, to the development of personality 
difficulties. Dr. Johnson discusses the stages 
in the process of communication and points 
out the common speech and voice defects 
that may result from interference with this 
process. 

When the processes of abstracting, eval- 
uating, and reporting essential to speech are 


distorted <nd frustrated, personality, how 
ever defined, is correspondingly affected 
The relationship between speech and per- 


sonality is so close, Johnson indicates, that 
the two terms can hardly be disentangled 
He concludes that speech is not only the 
evidence of personality, out it is also prob- 
ably the chief means by which it is molded 


(C. G. W.) 
Cuapin, A. B. When a school child stut- 
ters. Nat. Par. Teach. 1949, 43, (8), 
14-16 


Anything in the home or school situation 
that increases tension and pressure on the 
child is likely to aggravate his 
Teachers and parents should operate as a 
team on a method of building up the child’s 
confidence and reducing tensions. Sugges- 
tions are given for parents and teachers it 
terms of do’s and don'ts in handling the 
child’s problem. (K. S. IV 


stuttering 


1 


Meyerson, L. (editor). The social psychol- 
ogy of physical disability. J. soc. Iss., 
1948, 4, Fall issue 

The entire issue of this journal for Fall, 

1948, is devoted to the social psychology of 


Abstracts is edited by Eugene T. McDon- 
ald, Pennsylvania State College, assisted by 
the following committee: Jack L. Bangs, 
University of Washington; Leo G. Doerfler, 
University of Pittsburgh; Charles R. Elli- 
ott, Pennsylvania State College; William 
G. Hardy, Johns Hopkins Universitv; 
Charlotte G. Wells, University of Missouri; 
Harry S. Wise, U. S. Marine Hospital, 
Norfolk, Va.; and Kenneth Scott Wood, 
University of Oregon. The committee sys- 
tematically reviews 152 journals for articles 
of interest to members of ASHA. Stu- 
dents and other members are encouraged 
to submit abstracts. Directions for prepar- 
ing abstracts may be obtained from the ab- 
stracts editor. 


physical disability. Ronald Lippert, general 
editor of the journal, savs, ‘This issue 
is an outstanding contribution to the library, 
the thinking, and the action of social psy- 
chologists and clinical psychologists; of 
those educators and social welfare practi- 
tioners who work professionally with 
groups of physicallv disabled; of every cit- 
izen who accepts the responsibility of in- 
teracting intelligently with fellow citizens 
who have some disability; and of those 
with some physical disability who wish to 
gain perspective and insight through careful 
analysis of that large population to which 
they “belong”.’ 
The following articles appear in the is- 
sue 
Physical Disability as a Social Psycho- 
logical Problem 
The Physically Handicapped in Certain 
Non-occidental Societies 
Physical Disability, Mental Conflict and 
Social Crisis 
The Social Psychology of Physical Dis- 
ability 
The Socio-psychological Dynamics of 
Physical Disability: A Review of the 
Adlerian Concept 
Social Acceptance of the Injured 
Personality Crippling through Physical 
Disability 
Experimental Injury: An Approach to 
the Dynamics of Physical Disability 
Rigidity in the Deaf and Blind 
The Impact of Physical Disability on So- 
cial Adjustment 


Body Image Problems of the Brain 
Damaged Child 

The Disabled Child in School 

General Semantics and Physical Dis- 
ability 

Employment for the Disabled. 

\ Fair Employment Act for the Dis- 
abled 

Social Action for the Disabled. 

(C. G. W.) 


Bice, H. and Hoipen, M. Group counsel- 
ing with mothers of children with cere- 


bral palsy. J. soc. Casewk., 1949, 30, 

104-109 

[his article is a description of group 
work with mothers of cerebral palsied 


children, telling of the topics discussed with 
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the mothers and of the 
be derived from a 
tion. 


benefits thought to 
group counseling situa- 


Six periods of discussion with groups of 
10 mothers eave opportunity for discussion 
of individual questions, exchange of infor- 
mation on managing the cerebral palsied 
child, presentation of the parents’ needs for 
clear Ae pene from professional work- 
ers, and consideration of problems faced 
by the parents of cerebral palsied children. 
The mothers discussed their emotional con- 
flicts and their mutual difficulties and felt 
that they gained from the conferences. 


(C. G. W.) 


Spastic 
13, 15; (2), 10- 


Pusitz, M. E. 
Rev., 1949, 


Therapy for parents 


10 (1), 4-6, 


12, 14-15. 
In these two installments the author 
writes directly to the parents of the cere- 


bral palsied child concerning the attitudes 
they must take in adjusting to their child’s 
affliction. An analysis of parental reactions 
to a spastic child is given. 

Parents must have a proper understand- 
ing of what is wrong with the child; they 
should refrain from discussing his condi- 
tion with people who know nothing about 


it; and they should accept the dictum that 
treatment will be needed for many years 
with slow progress expected. Specialists 
should be sought out to handle each phase 
of the child’s training except that which 
can be carried on at home. 


The whole objective is to try to get the 
child to adapt himself to his environment 
by centering much of the training in the 
home under parental direction and in the 
local school if possible. It is the parents’ 
job to secure the proper medical specialist, 

teachers and school- 


speech correctionist, 
ing. Parents must know themselves and 
W.) 


face reality with courage. (K. S$ 
Suere, M. O. Let Raggedy-Ann teach your 
child to talk. Cripple d Child, 1949, 26 
(5), 14-15, 30. 
The use of dolls is described in teaching 
spastic children to talk. The suggestions are 
specific in terms of what is said to the child 
in teaching him, by means of a multi-sen- 
sory approach, to relax, to obey, to listen, 
and to be aware of his surroundings. 
(K. S. W.) 
Teaching the cerebral palsied 
Spastic Rev., 1949, 10, 7-9, 20. 
In speech development for the cerebral 
palsied the importance of teaching him to 
chew cannot be overestimated. The skills 
needed to develop more useful functioning 
of the tongue, lips and jaw are highly 


S0sLEY, E 
to chew. 
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technical and should be carried out by a 

trained person The author discusses com- 

mon faults in jaw and tongue movements 
with suggestions for ery and motivat- 

ing mastication. (K. S. W.) 

KIsKADDEN, W., SCHECHTMAN, A. and 
Brock, C. Theories of the etiology of 
congenital deformities. Jnt. Abstr 
Surg., 1949, 88, 1-14. 

One of the pressing problems con- 
fronting the speech clinician is how to ex- 
plain the causes of congenital defects to 
parents of abnormal children. Since one 
child in 132 will be born with an anatomical 
defect and a high proportion of these will 
be of the organs of speech and hearing, it 
is Seeamaiiee that the therapist have the 
most accurate information at his finger 
tips. This collective review of 145 recent 
studies on congenital deformities gives just 
such clear and conservative information on 
these problems as they are produced by en- 
vironmental, genetic, Ceeiiiae embryolog- 


most 


ical, infective and special conditions. 
(H. S. W.) 
WesseELHoert, C. Rubella (German mea- 


sles) and congenital deformities. N 
Eng. J. Med., 1949, 240, 258-261. 

This is a summary report by the author 
to the Massachusetts Medical Society on 
the effects of viral infections, specifically 
the rubella virus, on the pre-natal child. 
was concluded that the usual result of ma- 
ternal infection during pregnancy is miscar- 
riage or delayed abortion. In those cases 
where a live birth follows, congenital de- 
fects are the rule. The writer collected 780 
cases for analysis, of whom only 124 chil- 
dren were normal births. The remaining 
656 children had one or more of the fol- 
lowing congenital defects: ‘eye defects 
(221), deafness (213), heart lesions (221), 
microcephalic (74), mental retardation 
(21), dental defects (20), mongolism (3).’ 


(H. S. W.) 
CasTLEMAN, B. and Norris, E. The pathol- 
ogy of the thymus in myasthemia 
gravis. Medicine, 1949, 27-58. 


The authors evaluate the role of the thy- 
mus in myasthenia gravis—that relatively 
rare, uniformly fatal, muscular disease of 
persons between 15 and 25 or 45 to 70, pro- 
ducing severe dyslalia and dysphonia. They 
base their findings on a statistical analysis 
of 330 cases and 35 autopsy specimens and 
conclude that: ‘Althouch the changes in the 
thymus are the most conspicuous and con- 
stant anatomic change in the patient with 
myasthenia gravis, thymectomy or thymo- 
mectomy has not produced dramatic clin- 
ical improvement.’ (/7. S. Il’.) 














ABSTRACTS 


Harpy, W. G. The relations between im- 
paired hearing and pseudo-feeblemind- 
edness. Nerv. Child, 1948, 7, 432-445. 

Clinical experience demonstrates that im- 
paired hearing in a child may produce be- 
havior suggt stive of feeblemindedness, but 
when the facts of hearing loss are known 
and interpreted in terms of language devel- 
opment and psychologic adjustment, the 
child’s ‘mindedness’ may prove to be within 
the normal range. 

The author discusses the relationship be- 
tween hearing loss and child development 
and emphasizes high frequency hearing 
loss as a factor in psycho-acoustic distor- 
tion. The problems of measuring auditory 
acuity in the young child and differentiat- 
ing between aphasia and impaired hearing 
are presented. Three cases of pseudo-fee- 
blemindcedness are described. 

It is concluded that hearing relates to 
psycho-social adjustment; that an accurate 
hearing test is a primary step in diagnosis ; 
that the simple dichotomy of hearing and 
not-hearing is invalid; that the term 
pseudo-feeblemindedness applies to the 
child whose hearing loss is less severe; 
that hearing loss in the mid- and high-fre- 
quency sounds produces far-reaching be- 
havioral effects; and that precise relations 
between impaired hearing and develop- 
mental behavior in the pre-school child 
should be studied further. (K. S. W.) 


Levine, E. S. Can we speed up the slow 
child? Volta Rev., 1949, 51, 269-270, 316- 
318. 

Glutamic acid was administered to 6 


young (6:10-14:3 years) deaf children with 
IQ’s from 61 to 81 in an attempt to meas- 
ure any inuflence on mental functioning, 
personality and alertness. Either the Mer- 
rill-Palmer, Pintner-Paterson or Wechsler- 
Bellevue performance scales were employed 
for test-retest scores. All subjects showed 
an increase in IQ, the average increase be- 
ing 13 points. Test results for each child 
are given, along with a teacher’s evalua- 
tion of any behavior change. (L. G. D.) 


Amos, M. L. and Rosier, D. B. The re- 
habilitation of persons with impaired 
hearing. Hearing News, 1949, 17, 3-6, 
10-14. 

This first of two articles emphasizes the 
fact that physical disabilities, especially 
those of hearing, are not fixed, but may 
be minimized or considerably improved. 
Rehabilitation workers and _ vocational 
counselors should be trained to recognize 
these problems and to render assistance in 
securing treatment. Hearing tests are de- 
scribed in simple terms and the various 
types of hearing loss are listed. A Veter- 
ans Administration vocational advisement 
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form for the aurally handicapped is repro- 
) 


produced. (L. G. 


3ARTLETT, R. Attention in speech reading. 
Hearing News, 1949, 17, 1-3, 18-22. 

To improve speech reading skill, ‘ways 
must be devised for increasing the atten- 
tion span through the use of more concrete 
and more simplified material.’ Suggested 
devices are the use of flash cards with 
two similar words, still pictures, film strips, 
use of a tachistoscope, etc., until more ab- 
stract material can be assimilated. 

D.) 


Lierte, D. M. The role of the otolaryngol- 
ogist with the hard of hearing child. 
J. except. Child., 1949, 15, 130-133, 154. 

The objectives and work of the Commit- 
tee on the Conservation of Hearing of the 
American Academy of Ophthalmology and 
Otolaryngology, which was re-organized in 
1942, are reviewed. Several educational 
projects are cited including films and man- 
uals which are available. 

The necessity and general nature of rou- 
tine testing arc discussed, and factors are 
presented which should be considered by 
otolaryngologists in the prevention . pro- 
gram. The author believes the present day 
otolaryngologist must take an active part 
in disseminating information and in pro- 
moting the development of complete hear- 
ing clinics and conservation programs. 


(K. S. W.) 


DorrFLER, L. Hearing aid advisement in a 
hearing society. Hearing News, 1949, 
17, 1, 14-22. 

A four-point program for hearing aid 
advisement is suggested, including orienta- 
tion to the problems of hearing loss, assess- 
ment of special needs and problems, provi- 
sion for hearing aid selection, and availabil- 
ity of training. Practical information is 
given for discovering the special case need- 
ing assistance, and a variation of the De- 
shon Listening Hour is proposed for hear- 
ing aid selection. The program will neces- 
sarily be altered if a competently staffed 
audiology clinic z located in the same com- 
munity. (L. G. D 


Furstenserc, A. C. A medic speaks. Nat. 
Hearing Aid J., 1949, 2, 12-13 

Training in the interpretation of sound 
is vital in successful use of hearing aids. 
The aid should always be worn all during 
the day, and should be worn in the better 
ear. Air conduction hearing aids are pref- 
erable to bone conduction aids, and ‘one 
need not pay too much attention to the au- 
diogram in determining whether or not a 
hearing aid should be used.’ Hearing aids 
neither improve nor harm auditory func- 


tion. (L. G. D.) 
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Koprak, H. G. The present status of ob- 
jective hearing tests. Ann. Otol. Rhinol. 
and Laryng., 1948, 57, 1018-1026. 

The classical reflexes for the demonstra- 
tion of cochlear function are discussed and 
their shortcomings pointed out. The reflex 
of the tensor stapedius is recommended, 
from experience based on work with 40 
cases, and the method of observation by di- 
rect visualization is presented, together 
with audiograms demonstrating results. 
Either the ipselateral or the contralateral 
ear may be used for presentation of test 
tones. 

The stapedius reflex is a direct response 
to acoustic stimulation of the cochlea. The 
number of persons in whom this reflex may 
be visualized is greater than is usually real- 
ized. When the contractions are visible, ob- 
jective hearing tests may be undertaken to 
demonstrate cochlear function in children 
too young for reliable subjective responses, 
in psychiatric patients and in cases sus- 
pected of malingering. (W’. G. H.) 


Tuurtow, W. R., Davis, H., SiveRMAN, 
S. R. and Watsu, T. E. Further sta- 
tistical study of auditory tests in rela- 
tion to the fenestration operation. 
Laryngoscope, 1949, 59, 113-129. 

This continuation of previous studies is 
based on data from 55 operated ears with 
regard to test-retest reliability, standard 
error of measurement, intercorrelation 
among the tests, and the gains following 
fenestration. All tests used show good re- 
liability. Auditory Test No. 9 proves to be 
most reliable and generally satisfactory for 
the threshold of speech for the patients 
studied. The Theshold of Intelligibility for 
Connected Discourse corresponds to the 
level at which the PB score is 25 per cent. 
The gain from fenestration estimated by 
pure-tone audiometry (average of 512, 1024, 
2048 and 2896 c.p.s.) is about 5 db less 
than the gain measured by speech tests. 


(W. G. H.) 
Koprack, H. G. Round window membrane 
of the cochlea. Arch. Otolaryng., 1949, 
49, 36-47. 


A series of experiments was designed to 
study the physical characteristics of the 
round window membrane and to inquire 
further into the relation of the round win- 
dow to the function of hearing. For an- 
alysis of physical properties the membrane 

was removed from the cochlea and set up 
as an isolated structure supported by bone; 
a mirror was fastened to the outer surface, 
so that the excursions could be photo- 
graphed and calculations made. Elasticity 
curves were obtained for static pressure 
and acoustic stimuli. Static and acoustic 
curves or the membrane in situ in a fresh 
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cadaver are demonstrated, and the 
metry noted. Contrary to 
from study of the isolated specimen, the 
membrane in situ makes a greater excur- 
sion on inward than on outward movement. 
In the experimental situation the vibrations 
of the incus are about the same in ossicular 
and in fenestral (round window membrane) 
conduction of sound. All experiments with 
the membrane in situ were conducted with 
the ossicular chain intact. (W’. G. H.) 


SILVERMAN, S. R. Trends research and 
development in problems of deafness. 
Hearing News, 1949, 17, 3-4, 16-22. 

Under the headings of (1) medicine and 

surgery, (2) anatomy and physiology, (3) 

assessment of hearing impairment, (4) au- 

diometers and hearing aids, (5) educa- 

tional procedures and (6) psychology, a 

description is given of the directions in 

which recent research has been directed. 

The greatest need at present appears to be 

research into education and psychology. 

Emphasis is laid upon the thesis that re- 

search need not have immediate practical 

application to be worthy of public support. 


(L. G. D.) 


Situ, K. R. and Wever, E. G. The prob- 
lem of stimulation deafness. III. The 
functional and histological effects of a 
high-frequency stimulus. J. exp. Psy- 
chol., 1949, 39, 238-241. ? 

Ten guinea pig ears were stimulated for 
four minutes with a 10,000-cycle tone at a 
sound pressure of 1000 dynes per square 
centimeter and immediately thereafter the 
cochlear potentials were redetermined. Fol- 
lowing this the ears were examined histo- 
logically. 

The results show an impairment of 
cochlear potentials with a definite slope to- 
ward increased impairment at higher fre- 
quencies. Earlier studies using lower fre- 
quencies showed a more generalized loss 
little related to frequency. The histological 
study revealed no injury except to one ear 
where localized injuries to the organ of 
corti and the tympanic lamella were noted 
approximately 37 per cent of the way along 
the basilar membrane from the base. 

The authors conclude that their results 
support the theory that it is the amplitude 
rather than the intensity of a tone which 
determines its injurious character. 


‘8 
D. and Myers, C. K. _ oe emer- 


asym- 
results obtained 


Harris, J. 


gence of a tonal sensation. J. exp. Psy- 
chol., 1949, 39, 228-237. 
The authors, using two General Radio 


913c beat frequency oscillators, and employ- 
ing a modification of the method of limits, 
investigated in fine intensity steps the zone 
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of detectability as experienced by two 
trained subjects. The zone of detectability 
is defined as the intensity area between a 
50 per cent detection threshold and a 50 
per cent pure-tone threshold. 

They conclude that the zone of detecta- 
bility varied from 2.7 to 5.1 db for one § 
and 1.7 to 3.2 for the other, with a con- 
sistent tendency for the zone to be larger in 
highest frequencies; that at higher frequen- 
cies particularly an experienced S can se- 
lect a certain criterion of tonality and 
maintain it with considerable precision; 
that tonal matching indicated there is a 


gradual emergence of a tonal sensation 
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from an indefinite something to the sharp 
sensation of a pure tone. (J. L. B.) 


GoopFrRiEND, L. S. Subjective testing of 
sound reproducing equipment. J. acoust. 

Soc. Amer., 1949, 21, 81-84. 
Previous listener reaction tests are of du- 
bious value since they have not reported or 
taken into consideration many variables. 


These include 11 types of distortion, as 
listed by Olson, program material em- 
ployed, weather conditions, listener com- 


fort and others. A sample musical program 
controlling mood progression is suggested, 
along with a suggested form for recording 
data on test conditions. (L. G. D.) 











NOTICE 

Copies of the March and June, 1944, 
issues of the Journal are needed for the 
Association archives. Persons who are 
willing to furnish one or more of these 
issues should write to the Business Man- 
ager, George A. Kopp, Speech Clinic, 
Wayne University, Detroit, Michigan. The 
Association will pay for the copies needed 
and the cost of mailing. 


ANNOUNCEMENTS OF GRADUATE 
ASSISTANTSHIPS 

Readers are reminded that News and 
Announcements is introducing a new sec- 
tion devoted to announcements of graduate 
assistantships in speech and hearing dis- 
orders and speech science available at 
various universities. This section will be 
restricted to part-time appointments only; 
it will not include full-time positions, 
scholarship grants, or tuition scholarships. 

Directors of units and heads of de- 
partments are invited to submit listings 
to the News and Announcements Editor. In- 
formation should include formal titles of 
position, institution, and unit; dates, gen- 
eral duties, and remuneration; name and 
address of person receiving applications. 
Copy will be accepted at any time, but 
the deadline for each issue is two and one- 
half months prior to the publication date. 
It is expected that this new section will be 
of greatest usefulness in the December and 
March issues, for which the deadlines are 
September 15 and December 15, respec- 
tively. 


Governor G. Mennen Williams of 
Michigan recently signed into law the 
immediate - effect Bates - Vanderburg 
bill, which provides a framework for 
expansion of hearing conservation pro- 
grams among Michigan school chil- 
dren. The act defines the duties of the 
state health commissioner relative to 
hearing conservation programs. It au- 
thorizes the health department to 
maintain approved screening audiom- 
eters and necessary supplies and to 
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furnish such equipment, with proper 
instruction in its use, to local health 
departments and schools conducting 


hearing screening tests. Following 
hearing screening tests with such 


equipment, the state health commis- 
sioner is directed to have administered 
an individual audiometric test with ap- 
proved scientific instruments to any 
child failing such a hearing test. For 
this purpose he is directed to employ 
properly trained audiologists, consult- 
ants, and other personnel. 

Records of individual audiometric 
tests must be made and continually 
maintained under existing regulations 
of the state health commissioner and 
state council of health. Such records 
are to be available to physicians, health 
agencies, and others as permitted by 
existing regulations, in order to assist 
in obtaining medical and educational 
care, attention, and treatment. The 
state health commissioner is directed 
to cooperate with all local and state 
agencies and with local health depart- 
ments and community groups in ob- 
taining any remedial measures and 
correctional devices as may be made 
available for children with hearing im- 
pairment. 

Actually the state health department 
has been carrying on such a program 
in cooperation with local and state 
agencies since late in 1942, chiefly with 
federal funds. The present act does 
not carry a special appropriation, but 
defines hearing conservation as one of 
the required health department activi- 
ties. 

At the present time the program’s 
activities, supervised by Courtney D. 
Osborn, include a health education 
program in preventing hearing loss; 
cooperation with local health depart- 
ments and schools in hearing screening 
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programs; providing and interpreting 
individual audiometric tests, with med- 
ical referral and educational re-adjust- 
ment when needed; giving consultant 
service to health departments, schools, 
parents and others concerning the 
problems and needs of children with 
hearing loss; and cooperating with 
other agencies in securing such needs. 
A central register of children with 
handicapping hearing main- 
tained and continuous follow-up pro- 
vided for children not receiving spe- 
cial education or special care. A fund 
is maintained to assist in purchasing 
hearing aids for needy children, and 
for providing instruction for the child 
in the use of the hearing aid. Two spe- 
cial summer projects are in operation 
where children not having access to 
other facilities may receive instruc- 
tion in the use of a hearing aid. 


loss is 








Dr. S. Richard Silverman, director 
of Central Institute for the Deaf, spent 
the month of May in Europe. He had 
been invited to address the section on 
Otology of the Royal Society of Medi- 
cine; the Institute of Laryngology and 
Otology of the University of London; 
England’s National Institute for the 
Deaf ; the Dutch Otological Society of 
Utrecht, Holland; the Karoline In- 
stitute in Stockholm; and the Univer- 
sity of Zurich, Switzerland. Dr. Sil- 
verman’s major addresses dealt with 
the basic concepts of speech testing in 
audiology. 

While in each of the countries, Dr. 
Silverman had an opportunity to ob- 
serve the work of a number of out- 
standing people in related fields and 
discuss with them varied aspects of 
their work. Among them were the Ew- 
ings of Manchester, England and their 
pre-school for deaf children; Dr. Hall- 
pike and his peep show technique for 
testing the hearing of young children; 
Dr. Cawthorne and his work on Men- 
iere’s disease; the vestibular research 
at Utrecht ; the special school for hard 
of hearing children in Amsterdam, as 
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well as the full-time school for cleft 
palate children; the Doctors Holm- 
gren in Stockholm and the Karoline 
Institute, where basic research is be- 
ing pursued on allergies, recruitmert 
and chemical changes in acoustic 
trauma; the Nobel Institute; and Dr. 
Ruedi and his department at the Uni- 
versity of Zurich which combines 
ENT and audiology. 


A graduate training program in Au- 
diology and Speech has been estab- 
lished by the Johns Hopkins Univer- 
sity in the School of Hygiene and 
Public Health in close cooperation 
with the Department of Otolaryngol- 
ogy in the School of Medicine. Spe- 
cialization in Audiology and Speech 
may be taken as a principal course of 
study for the degrees of Doctor of 
Science in Hygiene and Master of 
Science in Hygiene. This program is 
designed to provide advanced training 
for a limited number of graduate stu- 
dents in the broad field that relates to 
communicative disorders caused by 
hearing and speech disabilities. Em- 
phasis is placed upon the relationships 
among clinical, research, and admin- 
istrative skills, and special attention 
is given to the problems of the pre- 
vention of deafness, the conservation 
of hearing, and speech correction in 
children. The course of study is de- 
signed particularly for those prepar- 
ing for administrative or university 
teaching positions in Audiology and 
Speech. 

Intensive clinical experience is of- 
fered to the student of Audiology and 
Speech through the facilities of the 
Hearing and Speech Center, an activ- 
ity of the Department of Otolaryngol- 
ogy. The facilities for research in Au- 
diology and Speech are University- 
wide and cover all aspects of problems 
related to communicative disorders. 
Of importance to the doctorate stu- 
dent is the program of administrative 
training in public health enlarged by 
active field experience, supervised clin- 
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ical practice, and frequent discussion 
seminars centered around the work of 
the county clinics in the state health 
programs for crippled children, ma- 
ternal and child care, and mental hy- 
giene. 

Course work in audiology and 
speech is taught by Samuel J. Crowe, 
M.D., John E. Bordley, M.D., Wil- 
liam G. Hardy, Ph.D., Miriam D. 
Pauls, Ph.D., and Harriet L. Haskins, 
M.A. 

A special intensive adjustment and 
training course to enable illiterate or 
unschooled deaf men and women from 
all parts of the country to earn their 
own living was held at the Michigan 
School for the Deaf this past summer. 
The course was the first of its kind 
and was under the auspices of the 
State-Federal partnership of voca- 
tional rehabilitation for civilians. Har- 
ley Z. Wooden, superintendent of the 
Michigan School, set up the course for 
Michigan’s Division of Vocational Re- 
habilitation and the rehabilitation agen- 
cies of all other states were invited to 
send their clients. 

Specific objectives of the course 
were improvement of the deaf per- 
son’s means of communication, and an 
understanding of directions, transpor- 
tation, money, time, personal hygiene, 
community relations and responsibili- 
ties, employer-employee relationships, 
and basic materials, tools and proc- 


esses. 


Classes in Diagnostic Teaching are 
being carried on in the Audiology De- 
partment of the Pittsburgh Eye and 
Ear Hospital. Children of pre-school 
age for whom it has been difficult to 
establish an accurate diagnosis as to 
their hearing, mental capacity, speech 
retardation, etc., are enrolled in one 
of the classes for varying periods of 
time, and their behavior observed 
while specialized teaching techniques 
are employed. Miss Charlotte Avery, 
clinical audiologist at the Department, 
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carries on the teaching. Pittsburgh 
psychologists, otologists and speech 
correctionists are cooperating in this 
program, which is supervised by Dr. 
Leo G. Doerfler, Director of the De- 
partment. 


The Speech and Hearing Therapy 
Department of the Johannesburg Hos- 
pital, Johannesburg, South Africa, has 
moved into new and permanent quar- 
ters. It is a one-story building situated 
behind the Children’s Hospital which 
is a unit of the main hospital. The 
grounds are to be laid out with a sand- 
pit and swings and seats under the 
trees to make it attractive for patients 
of all ages. Plans are made for the 
addition of a soundproof room in 
which to test patients with hearing dis- 
abilities. 

A permanent research and demon- 
stration clinic on children’s hearing de- 
fects and diseases of the ear, financed 
by the Atkinson Charitable Founda- 
tion, will be set up at the new Hos- 
pital for Sick Children, Toronto. The 
clinic is the result of about three years’ 
study by the Foundation staff. The 
aims of the clinic are: 

1. To establish a method by which 
children with hearing defects may be 
examined and classified for educa- 
tional purposes. 

2. To demonstrate to trained ob- 
servers of the board of education the 
latest and best methods of detecting 
ear defects among pupils. 

3. To conduct research into dis- 
eases of the ear in children with the 
object of arresting hearing retrogres- 
sion at an early age. 

4. To guide parents, school observ- 
ers and others interested in the selec- 
tion and application of proper hearing 
aids. 

5. To investigate and to demon- 
strate for the benefit of the medical 
profession the most recent and best 
methods of diagnosing and treating 
ear defects in children. 


























NEWS AND ANNOUNCEMENTS 


Head of the new clinic will be Dr. 
D. E. S. Wishart, specialist in ail- 
ments of the ear and otologist of the 
Hospital for Sick Children. Dr. Wis- 
hart has carried on a small clinic at 
the hospital on his own for several 
years. It is planned to have a staff of 
six for the new clinic, with spacious 
accommodation, including sound-proof 
hearing and testing rooms. A special 
teacher will be selected to aid Dr. 
Wishart, and will be sent to study at 
the Ewing Clinic in Manchester. 


Toronto, Canada, has had special 
classes for children with defective 
speech and hearing since 1922. Since 
that time the program constantly ex- 
panded to meet new needs. In 1947 a 
pre-school class for deaf children was 
initiated. Miss Nellie MacDonald and 
her assistant, Miss Dorothy Greene, 
are in charge of this program. The 
usual nursery school training program 
is carried out. Parents are given help 
in understanding their child so they 
can do their share to promote his edu- 
cation. 

There are four partially graded oral 
classes for the deaf at the Clinton 
School. Miss Anne Aitchison, Mr. C. 
L. Ellis, Mrs. Marion Morrison, Mr. 
J. A. Rickaby are the instructors. In 
four other schools there are classes 
for the hard-of-hearing taught by 
Miss Elizabeth Beatty, Miss Barbara 
Douglas, Miss Mary McAllister and 
Miss Ruth Miller. 

Since February, 1947, a compre- 
hensive hearing conservation program 
has been in effect. This program is car- 
ried out jointly by two therapists and 
the Department of Public Health. 
Miss Sadie Henry and Miss Marjorie 
Phillips are the therapists. 

Speech correction classes are held 
in 35 of the 90 Toronto Public Schools. 
One or two speech correction classes 
per week are given each child requir- 
ing the service. These teachers also 
offer lipreading classes. Miss Clara 
Binnie, Mrs. Marion Craus, Miss 
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Annie MacPherson, Miss Ida Malcom, 
Miss Margaret Sweetlove, and Miss 
Tillie White are the correctionists. 


The Forty and Eight of the Ameri- 
can Legion Post of Portage County, 
‘ent, Ohio, opened its first session of 
°n annual speech camp for speech han- 
dicapped boys from nine to 17 years 
of age this past summer. The camp is 
located at Twin Lakes, three miles 
from the campus of Kent State Uni- 
versity. The camp activities were 
serviced by personnel in the field of 
speech and hearing therapy. Supervis- 
ing the camp was John R. Montgom- 
ery, Director of the Speech and Hear- 
ing Clinics at Kent State University. 
Miss Eleanor L. Gray, Assistant Pro- 
fessor of speech and a supervisor of 
the Speech and Hearing Clinics at 
Kent State University, supervised the 
speech correction activities. This 
camp provides an opportunity for boys 
who are speech handicapped to have a 
full month’s vacation where each ac- 
tivity is planned to help the boy with 
his speech, personality, and other prob- 
lems in a quiet, friendly atmosphere, 
conducive to a good program of ther- 
apy. 


A summer workshop in speech cor- 
rection was held at the Haven School, 
Evanston, Illinois, June 27-August 5. 
This workshop was developed cooper- 
atively by the School of Speech, 
Northwestern University, the Evans- 
ton Public Elementary Schools, and 
the Illinois State Department of Pub- 
lic Instruction. 

Dr. Paul Moore, Associate Profes- 
sor of Speech Correction, Northwest- 
ern, served as the supervisor; Miss 
Hester Burbridge, Director of Special 
Education, Evanston Public Schools, 
served as coordinator; Mrs. Helen 
Hartshorn, speech correctionist in Dis- 
trict 76, Evanston, was the critic 
teacher. 

The workshop offered educational 
training in public school speech cor- 
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rection and practice teaching experi- 
ence to students majoring in speech 
correction at Northwestern. It aimed 
at an ideal public school program, em- 
phasizing the total development of the 
child as related to the specific speech 
needs. Both group and individual in- 
struction were given. Forty children, 
ranging in age from four to 14, and 
coming from the Evanston public 
schools, were served. The types of 
speech problems were cleft palate, 
cerebral palsy, infantile speech, and 
stuttering. 

During the past summer a children’s 
clinic, under the joint auspices of Ohio 
University and the Ohio Society for 
Crippled Children, Inc., served 22 
children from Southeastern Ohio with 
severe speech handicaps of varying 
types. The program was directed by 
Miss Jane Beasley, assisted by Dr. A. 
C. LaFollette, Dr. Elizabeth Andersch, 
and Miss Shirley Zwelling, student as- 
sistant. 

The program provided both indi- 
vidual and group instruction with em- 
phasis on the child’s use of speech in 
interpersonal relationships. Regular 
classes were held each week for the 
parents and provisions were made for 
frequent observation of the work be- 
ing done with the children. 

This is the first clinic of such a na- 
ture to be held at Ohio University, but 
it is anticipated that it will be an an- 
nual part of the speech correction of- 
ferings. 


Physicians, speech therapists and 
psychologists from five states met at 
Lennox Hill Hospital, New York City, 
on June 11 for a one-day speech con- 
ference to discuss the latest develop- 
ments and methods of speech rehabil- 
itation. The conference was sponsored 
by the National Society for Criypled 
Children and Adults, the New York 
State Association for Crippled Chil- 
dren, the New Jersey Chapter of the 
National Society for Crippled Chil- 
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dren and Adults, and the Institute of 
Rehabilitation and Physical Medicine 
of the New York University-Bellevue 
Medical Center. Papers were presented 
on stuttering, aphasia, cleft-palate 
speech, post-laryngectomy speech, ar- 
ticulatory problems, and cerebral palsy 
speech. 

The speakers were: Eugene T. Mc- 
Donald, D.Ed., Associate Professor of 
Speech Education and Director of the 
Speech and Hearing Clinic, Pennsyl- 
vania State College; Jayne Shover, 
M.A., Consultant in Speech and Hear- 
ing and Director of the Cerebral Palsy 
Division, The National Society for 
Crippled Children and Adults; Her- 
bert Koepp Baker, Ph.D., Director of 
Cleft Palate Training Program and 
Center, University of Illinois Medical 
School; Jon Ejisenson, Ph.D., Direc- 
tor, Queens College Speech Clinic; 
Wendell Johnson, Ph.D., Professor of 
Psychology and Speech Pathology and 
Director of the Speech Clinic, State 
University of Iowa; Darrel J. Mase, 
Ph.D., Professor of Education and 
Director of the Speech Clinic, New 
Jersey State Teachers College; Dr. 
Howard A. Rusk, Director, The In- 
stitute of Rehabilitation and Physical 
Medicine ; and Lawrence J. Linck, Ex- 
ecutive Director, The National Society 
for Crippled Children and Adults. 


The thirty-fourth meeting of the 
Convention of American Instructors 
of the Deaf was held at the Illinois 
School for the Deaf on June 19 to 24. 
There was a section devoted to audiol- 
ogy under the chairmanship of Dr. 
Raymond Carhart. Mrs. Evelyn Cor- 
gan and Mr. Edwin Shutts, North- 
western University, gave a demon- 
stration of speech audiometry. Dr. S. 
Richard Silverman was the moderator 
of a panel discussion on the manage- 
ment of the hard-of-hearing child 
which had as its participants Dr. Leo 
G. Doerfler, Miss Jeanette Frasier, 
Dr. Richard Marcus, Miss Miriam 
Pauls, Dr. Scott Reger and Miss 
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Marian Quinn. Dr. and Mrs. A. W. G. 
Ewing demonstarted an evaluation of 
the hearing loss of two young chil- 
dren. Dr. Hallowell Davis spoke on 
the frontiers of audiology. 

A section on speech was chair- 
maned by Dr. Silverman. Demonstra- 
tions were given by Miss Margaret 
Scyster and Miss Alyce Thomas of the 
Illinois School. Dr. Sherman K. Smith 
spoke on speech development for the 
deaf. Dr. C. V. Hudgins talked on the 
evaluation of the speech of the deaf, 
while Dr. Earl Schubert gave a report 
on the visible speech research project. 
Dr. Glenn Taylor spoke on experi- 
mental phonetics for the teachers of 
the deaf. 

Dr. Grant Fairbanks represented 
ASHA on a panel discussing ‘What 
Have We to Offer to Teachers of the 
Deaf?” 


The annual convention of the Na- 
tional Society for Crippled Children 
and Adults, Inc., will be held at the 
Commodore Hotel, New York City, 
November 7 to 10. Marking 28 years 
of service to the handicapped, the con- 
vention will offer a comprehensive 
presentation of the society’s three- 
point program of direct services, edu- 
cation, and research. Exhibit materials 
and demonstrations will show the type 
and scope of direct services to the han- 
dicapped. 

The fourth annual Conference on 
the Education of Exceptional Chil- 
dren, sponsored by the Illinois Asso- 
ciation for Exceptional Children and 
the University of Illinois, was held at 
Urbana, July 7 and 8. Visiting speak- 


ers included Dr. Elise H. Martens, 
Chief, Exceptional Children and 


Youth, U. S. Office of Education; Mr. 
Daniel Cloud, Superintendent, Illinois 
School for the Deaf; Dr. Paul Moore, 
Associate Professor of Speech Cor- 
rection, Northwestern University ; and 
Mr. Ray Graham, Director, and Miss 
Martha Black, Assistant Director, Di- 
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vision of Education of Exceptional! 
Children, Illinois State Department of 
Public Instruction. Sectional meetings 
focused on speech defectives, the deaf 
and hard-of-hearing, the mentally han- 
dicapped, and gifted children. 

Mu Iota Sigma, national fraternity 
for teachers of the deaf, is holding its 
1949 convention October 7 to 9 at the 
Midland Hotel in Chicago. Among the 
program events is a talk by Dr. W. S. 
Gray on the broader aspects of read- 
ing and a panel on frontiers of re- 
search in audiology. Participating on 
the panel are Dr. Raymond Carhart, 
Dr. Herbert Koepp Baker, Dr. Hel- 
mer Myklebust, Dr. George Sham- 
baugh, Dr. S. Richard Silverman, 
Miss Alice Streng, and Dr. Harold 
Westlake. Mrs. Rose Stuart Jones is 
coordinator of the panel. 

The Community Hearing Council of 
Greater Pittsburgh is publishing a di- 
rectory of available services in the 
area of hearing. Medical men, educat- 
public health workers, social 
service workers and hearing aid deal- 
ers are cooperating to describe in de- 
tail their services and to make the 
brochure available to the public. 


ors, 





The Department of Child Study, 
Vassar College, announces the release 
of a film entitled Pay Attention: Prob- 
lems of Hard of Hearing Children, to 
be distributed by the New York Uni- 
versity Film Library, 26 Washington 
Place, New York 3, New York. The 
film is 16 mm. black-and-white, sound, 
3 reels, running time 30 minutes. The 
film is available for sale at $110 and 
for rental at $6.00 (for one day). 

Pay Attention is suitable for lay au- 
diences, such as PTA groups and for 
college teaching. It shows some of the 
educational and personality problems 
faced by the child who is hard of hear- 
ing but is net ‘deaf’ and suggests some 
of the ways in which parents, teachers, 
and specialists can help. The camera 
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follows selected pre-school, school- 
age, and high school children who are 
hard of hearing and indicates a vari- 
etv of problems and remedial tech- 
niques associated with different age 
levels and different personality char- 
acteristics. Understanding of the prob- 
lem and its early treatment, and use 
of ‘context’ methods of speech read- 
ing, and the early use of hearing aids 
where appropriate are stressed. 

The film constitutes a part of a pro- 
gram of research and public informa- 
tion of problems on the hard-of-hear- 
ing carried out at Vassar College with 
the help of a grant from the Estate 
of Lester N. Hofheimer, initiated un- 
der the direction of Dr. Mary Fisher 
Langmuir. Script and direction are by 
Dr. Lawrence Joseph Stone. Guidance 
on hearing problems was given by Dr. 
Lee Meyerson, Research Fellow, U. S. 
Public Health Service, and Miss Ciwa 
Griffiths, Special Education Coordi- 
nator, County of San Diego Schools. 

\ complete mimeographed tran- 
scription of the sound track, including 
both commentary and conversation be- 
tween children and teachers, is fur- 
nished with each rental or sale of the 
film and is available on request to pro- 
fessionally interested persons from the 
New York University Film Library. 
A study guide is in preparation. 

The National Committee for Chile 
is now receiving gifts for the library 
of the medical school of the Univer- 
sity of Chile. The newer materials in 
the library, including periodicals, 
books and reference materials, were 
totally destroyed in the recent fire. 
Medical periodicals of the last ten 
years and recent medical books are ur- 
gently needed. Contributions should be 
sent to the National Committee for 
Chile, Room 318, Library of Con- 
gress, Washington, D. C. 

The Hearing Conservation Pro- 
gram of the Michigan Department of 
Health has received delivery of a new 
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mobile trailer unit for use in the case- 
finding phase of the program’s activi- 
ties. The new unit is a specially con- 
structed 21-foot trailer built by the 
Palace Trailer Corporation. It contains 
a sound-treated testing room and a 
control and waiting room connected 
by a sound-treated door and viewing 
window. 

One mobile unit has been in opera- 
tion during the past school year and 
has proved to be of great value in the 
program. The older mobile unit con- 
tains a three-channel electro-acoustic 
amplifying system for speech recep- 
tion testing. It will be equipped to do 
hearing aid evaluation in rural areas 
in connection with the project of help- 
ing to provide hearing aids for handi- 
capped children who have no access to 
special education. 


Quota Club International, Inc. has 
adopted service in the field of hearing 
as one of its main projects. It is a serv- 
ice club of some 6,000 women execu- 
tives in business and the professions, 
organized into 200 Quota Clubs in 
Canada, Australia, the United States 
and Mexico. 

In the year since they have adopted 
this project, Quota Clubs have bought 
audiometers for schools, given schol- 
arships to train teachers of the acous- 
tically handicapped, arranged for lec- 
tures to parents by specialists, helped 
pay the office upkeep of hearing cen- 
ters, and in the cases of needy handi- 
capped persons, paid for hearing aids, 
operations, and courses in lipreading. 


Sigma Alpha Eta, the speech and 
hearing society for students organized 
at The Pennsylvania State College in 
1947 by Dr. Eugene T. McDonald, Di- 
rector of the Speech and Hearing 
Clinic, was recently developed into a 
national organization under the lead- 
ership of Dr. C. Cordelia Brong, its 
present adviser. The organizational 
meeting was a feature of the Eastern 
Public Speaking Conference held at 

















NEWS AND ANNOUNCEMENTS 


the Hotel New Yorker in New York 
City on April 7, 8, and 9, 1949. 
Attending the organizational meet- 
ing were representatives from Brook- 
lyn College, Hunter College, State 
Teachers College, Lock Haven, Penn- 


sylvania, State Teachers College, 
Montclair, New Jersey, New York 


University, Pennsylvania State Col- 
lege, University of Pittsburgh, and 
University of Virginia. Suggestions 
made by mail by nine prospective ad 
visers who were unable to attend the 
meeting were incorporated in the plan- 
ning. The chief item of business was 
the completion and adoption of the na- 
tional constitution which had _ been 
drawn up by a committee of advisers 
and student representatives from the 
two existing chapters of the society, 
located at Pennsylvania State College 


and State Teachers College, Lock 
Haven, Pennsylvania. Requests for 


membership then considered, 
and 20 charter chapters in colleges and 
universities geographical 
area of nine states in the U. S. and 
Hawaii were approved. Requests for 
additional chapters have been received 
since the time of the meeting. 

Officers elected are as _ follows: 
President, Miss Ruth Curtis, Director, 
Speech and Hearing Clinic, State 
Teachers College, Lock Haven, Penn- 
sylvania; Vice-President, Miss Ruth 
Sydney, Speech Therapist, University 
of Pittsburgh, Pittsburgh, Pennsyl- 
vania; Executive Secretary, Dr. C. 
Cordelia Brong, Assistant Professor of 
Clinical Speech, Pennsylvania State 
College, State College, Pennsylvania; 
Treasurer, Miss Adeline McLelland, 
Director, Speech and Hearing Clinic, 


were 


covering a 


Bowling Green State University, 
Bowling Green, Ohio; Editor, Miss 


Margaret Byrne, Director, Speech and 
Hearing Clinic, Mount Mercy College, 
Pittsburgh, Pennsylvania. 

The National Board is composed of 
the above named officers, together with 
four members-at-large chosen from 
graduate students and graduating stu- 
dents in speech and hearing who have 
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been active members of Sigma Alpha 
Eta for at least a year. The Board will 
meet annually at the time and place of 
the ASHA convention. Since there are 
at present only two active chapters, 
the members for the December, 1949, 
meeting have been chosen from those 
chapters. They are: Charles Diehl and 
Wilma Grove, Pennsylvania State 
College, and Ernest Fryer and Betty 
McGhee, State Teachers College, Lock 
Haven, Pa. 

Structured on three levels, the or- 
ganization provides for Associate, 
Key, and Honor membership. The As- 
sociate level is open to any regularly- 
enrolled college student who is inter- 
ested in speech correction and hearing 
work; Key members include students 
specializing in the speech and hearing 
curriculum; and Honor members are 
chosen for high achievement in aca- 
demic and clinical activities. The ob- 
the organization are: to 
create and stimulate an interest among 
college students in the field of speech 
and hearing ; to encourage professional 
growth by providing learning experi- 
ences not offered in the formal course 
structure ; to foster a spirit of unity by 
coordinating the interests and efforts 
of persons with a common goal, by of- 
fering opportunities for social and 
professional fellowship, and by pro- 
viding situations in which students and 
faculty may work together as a team 
to advance the profession as a whole; 
to aid in building wholesome public 
relations with other college depart- 
ments and with local organizations in- 
terested in the field of speech and 
to inspire high planes of 
achievement in academic and clinical 
activities. 


jectives of 


hearing ; 


Any college or university in which 
speech correctionists and/or hearing 
specialists are graduated is eligible to 
establish a chapter of Sigma Alpha 
Fta. Further information regarding 
the society may be received by writ- 
ing to the national executive secretary 
of the organization. Where chapters 
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(other than the charter chapters) are 
desired during the present year, the 
necessary application should be made 
before December, 1949. 

The Child-Family Dige st, a month- 
ly, non-profit, educational journal for 
parents, has brought out its first issues. 
The magazine is intended to condense 
or reprint for general reading articles 
from both popular and scientific jour- 
nals. The editors state that they hope 
to include an article on speech in each 
The journal is published at 5320 
Danneel Street, New Orleans 15, La. 
Introductory subscription rates are 
$2.00 for six months. 


issue. 


PERSONALS 
Mamie Ph.D., has accepted an 
appointment on the faculty of Iowa State 
Teachers College, Cedar Falls. She is 
Director of the Speech Clinic and will be 
in charge of the speech correction pro- 
gram. Dr. Jones was formerly a member 
of the faculty of the School of Speech, 

Northwestern University. 


Jones, 


Morley has been appointed Assist- 
ant Professor of Speech at the University 


D. E. 


of Michigan. He will have charge of the 
clinical methods and directed 
speech correction, and will 
supervision of the clinical train- 
ing programs of the Children’s and Adult 
Divisions of the Speech Clinic. 

Other new appointments at Michigan 
include Alfred Thea, who will take charge 
of the Hearing Rehabilitation Division and 
teach courses in this area; Mrs. Lillian 
Boland, clinician in the Aphasia Division; 
Mrs. Jacqueline Tull, senior clinician in 
the Adult Division; and Miss Marion 
Hutchinson, senior clinician in the Aphasia 
Division. Miss Hutchinson will replace 
Mrs. Vivian Sheehan in September, when 
Mrs. Sheehan goes to the University of 
California at Los Angeles where Mr 
Sheehan will join the psychology staff. 


courses in 
teaching in 
maintain 


Miss Anne Madsen, formerly of the 
University of Michigan Speech Clinic, has 
accepted a position to teach speech cor- 
rection in the Pontiac, Michigan, public 
schools 
Miller, who has been doing 
doctoral work in Audiology at North- 
western, has joined the staff of the In- 
stitute of Logopedics, Wichita. He will 
direct a program in audiology. 


William 


AND HE 


ARING DISORDERS 


Dr. Edward Shulman is joining the 
faculty of the University of Syracuse and 
will be a member of the staff of the Speech 
and Hearing Center. He was formerly at 
Ohio State University. 


Haskins, who has been 
doing graduate work at Northwestern, has 
been appointed Instructor of Laryngology 
and Otology, School of Medicine, and 
Instructor of P hysiological Hygiene, School 
of Hygiene and Public Health, The Johns 


Hopkins University. 


Miss Harriet L. 


Miss Roma Hayworth has pointed out a 
mis-statement about her activities that 
appeared in the March issue. She is on 
leave from Ball State Teachers College, 
Muncie, Indiana. This past year she did 
graduate work and held a clinical assist- 
antship in the Speech and Hearing Clinic 
at the University of Southern California, 
not at the John Tracy Clinic. She plans 
to take another year ’s leave of absence and 
join the staff of the South Oral Kinder- 
garten, Adelaide, South Australia, as of 
September. 

Richard Flowers has been appointed 
Assistant Professor of Speech in charge 
of the speech correction oe at the 
University of Buffalo. He has been doing 
doctoral study at Northwestern University. 

Miss Lucy M Mc ore has been appointed 
Assistant Professor in Hearing and Speech 
Therapy at Western Reserve University. 
She has also been appointed Supervisor of 
Clinical Services for Deaf and Hard of 
Hearing at the Cleveland Hearing and 
Speech Center. Miss Moore is succeeding 
Mrs. Gladys Bon Davis, who has been ap- 
pointed Supervisor of the Deaf and Hard 
of Hearing in the Cincinnati Public 
Schools. 


Dr. Ollie Backus has accepted an ap- 
pointment on the faculty of the University 
of Alabama beginning in September. She 
was formerly Assistant Professor of 
Speech Correction at the University of 
Michigan. 


Miss Jane Beasley has joined the staff of 
Ohio University of Athens. She has been 
with the Institute of Human Adjustment, 
University of Michigan. 


Miriam D. Pauls has been appointed As- 
sistant Professor of Laryngology and Otol- 
ogy, School of Medicine, and Assistant 
Professor of Physiological Hygiene, School 
of Hygiene and Public Health, The Johns 
Hopkins University. 





